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ELIXIR GABAIL 


The Ideal Sedative in 
all Nervous Affections 


ELIXIR GABAIL combines the sedative action of Bromide and Chloral 
Hydrate with the nervine and antispasmodic deodorised Valerianate. 
Pharmaceutically it is as pleasant and palatable as it is efficacious from 
the therapeutic standpoint, the disagreeable odour and flavour of the 
Valerian having been completely removed without in any way impairing its 
medicinal value. 


In Hysteria and Psychasthenia it relieves nervous excitement and produces 
a calm state of mind that is conducive to rapid recovery. It is also 
of value in states of temporary emotional excitement, in Hypochondriasis 
and Melancholia. 


Dosage: One tablespoonful in water twice or thrice daily. 
As a hypnotic: Two tablespoonfuls at bedtime. 


Supplied in bottles of 187 c.c., 16 oz., and in bulk for Hospital use. 


Literature and Clinical Samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD. 
11-12 GUILFORD STREET 33 LONDON, W.C.1 
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The potent natural oestrogen 


PPROGYNON B OLEOSUM 


(OESTRADIOL MONOBENZOATE FOR INJECTION) 


Progynon B Oleosum, by intramuscular injection, 
provides complete oestrogen replacement therapy with absence of toxic 
effects. It exerts a beneficial psychological action which is not found in 
treatment with synthetic oestrogens. 

Presented in strengths of 1 mg. (10,000 Jnternational Benzoate Units) and 
5 mg. (50,000 [nternational Benzoate Units), Progynon B Oleosum is indi- 
cated in all conditions associated with oestrogen deficiency, such as the 
menopause, hypomenorrhoea, amenorrhoea, and certain forms of dys- 
menorrhoea, oligomenorrhoea, etc. 

For local therapy, in atrophic vaginitis, kraurosis vulvae, etc. 
Progynon Ointment and Vaginal Suppositories are available. 
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LAMELLAE ATROPINE 
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Pyogenic Iniections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 
There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 

The above is an extract from the report by a Public Analyst 

of his findings as a result of a series of bacteriological tests 

by the United States Food and Drug Administration 

Methods of Testing Antiseptics and Disinfectants. 

Complete data will be forwarded to any Doctor who may 


be interested to see them. Write to Dae Health Labora- 
tories, Research Division, 26, Berners Street, London, W.1. 


Valderma oil-in-water emulsion base 


























the bowel to normal function. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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2 New “ Practitioner”? Handbooks — 
JUST PUBLISHED 
. * . . 
Early Recognition of Disease 
Introduction by the late Sir JOHN FRASER, Bt. 
134 pp. 10s. 6d. net 
the contents include : 
Heart Disease, by Crighton Bramwell, M.D., F.R.c.Pp.—Respiratory Disease, by James Maxwell, M.D., F.R.C.P 
of Neurological Disease, by Macdonald Critchley, M.D., F.R.c.p.—Digestive Disorders, by A. H. Douthwaite, M.D., 
to F.R.C.P.—Diseases of the Blood, by John F. Wilkinson, M.D., M.SC., PH.D., F.R.C.P., F.R.1.c.—Renal Disease, by 
Robert Platt, M.p., F.R.c.p.—Endocrine Disease,“ by M. Gardiner-Hill, M.D., F.R.c.p.—Diseases of the Eye, by 
or Arnold Sorsby, M.D., F.R.c.s.—Orthopedic Disabilities, by Ian Lawson Dick, M.D., F.R.c.s. ED., and Sir Reginald 
mt Watson-Jones, M.CH.ORTH., F.R.C.S.—Non-Specific Arthritis in Adults, by the late G. R. P. Aldred-Brown, D.M.— 
on . Malignant Disease, by Geoffrey Keynes, M.D., F.R.c.s.—Mental Disorders, by Aubrey Lewis, M.D., F.R.C.P.— 
The Complications of Pregnancy, by W. C. W. Nixon, M.D., F.R.C.S., F.R.C.0.G.—Diseases of Childhood, by Alan 
Moncrieff, M.D., F.R.c.P.—I/ndex. 
ice 
tic, COMING APRIL 22npd 
the e “a ae . Y e 
ial Skin Diseases in General Practice 
hly by F. RAY BETTLEY, T.D., M.D., F.R.C.P. 
260 pp. Nearly 100 illustrations 2\s. net 
the contents include : 
Introduction—Eczema; Definition and Diagnosis—Contact Eczema—Constitutional Eczema—Eczema: Treatment and 
Prognosis—Infantile Eczema and Flexural Eczema—Occupational Dermatoses—The Seborrheic State and Acne 
Vulgaris—Seborrheic Dermatitis—Psoriasis—Impetigo Contagiosa—Fungus Infections of the Skin—Rosacea 
Perineal Pruritus—Alopecia Areata—Parasitic Diseases—Navi—Epithelial Tumours Verruca and Epithelioma—Index \ 
COMING MAY 13TH 
° 
Pp 
8 Minor Su rs ery Second (Revised) Edition 
Introduction by Lord WEBB-JOHNSON, K.C.V.O., C.B.E., D.S.O., T.D. 
208 pp. 12 pp. of plates 14s. net 
— the contents include : 
Minor Wounds, by Rear-Admiral Sir Cecil Wakeley, K.B.E., C.B., D.SC., F.R.C.S., F.R.S.E.—Buyrns of Slight Degvee, 
by A. B. Wallace, M.B., M.sCc., F.R.C.S. ED.—Sprains, by G. R. Girdlestone, D.M., F.R.c.s.—Burse@ and Ganglia, by 
H. Jackson Burrows, M.D., F.R.c.s.—Some Benign Tumours and Cysts, by T. Twistington-Higgins, 0.B.E., M.B., 
F.R.C.S.—Varicose Veins, Ulcers and Phlebitis, by Reginald T. Payne, M.D., M.s., F.R.c.s.—The Hand, by Norman C, 
Lake, D.SC., M.D., M.S., F.R.C.S.—The Foot, by H. Lyon-Campbell Wood, M.s., F.R.c.s.—The Mouth, by R. L. 
Newell, M.D., F.R.c.S.—The Nose and Throat, by E. D. D. Davis, F.r.c.s.—The Ear, by C. P. Wilson, c.v.0 
F.R.C.S.—The Eye, by J. S. Arkle, 0.B.E., M.B., F.R.C.S.ED.—The Rectum, by W. B. Gabriel, M.S., F.R.c.S.—The 
Genito-Urinary System, by Clifford Morson, 0.B.E., F.R.c.s.—Gyne@cology, by Douglas MacLeod; M.S., F.R.C.P., 
| F.R.C.0.G.—The Non-Operative Treatment of Hernia; Trusses and Belts, by Ralph Coyte, 0.B.E., M.B., F.R.C.S. 
Childhood, by H. W. S. Wright, M.s., F.R.c.s.—Anzsthesia and Analgesia, by C. Langton Hewer, M.B., M.R.C.P., 
D.A,—Chemotherapy, by William A. R. Thomson, M.p.—IJndex. 
** The book is quickly and easily read ; practitioners in all branches would do well to read it.’ The Lancet. 
? * 
NOW READY 
- > — . 
The Practice of Endocrinology 
Edited by RAYMOND GREENE, M.A., D.M., M.R.C.P. 
388 pp. 53 pp. of plates and 19 diagrams 52s. 6d. net 
the contents include < 
An Introduction—The Hypothalamus, by Raymond Greene, M.A., D.M., M.R.C.P.—The Pituitary Gland, by A. C. 
Crooke, M.A., M.D.—The Adrenal Glands, by A. C. Crooke, M.A., M.D.—Sex and Reproduction, by Raymond 
Greene, M.A., D.M., M.R.C.P., and J. M. Robson, M.D., D.SC., F.R.S.E.—The Thyroid Gland, by Raymond Greene, 
M.A., D.M., M.R.C.P., and F. F. Rundle, M.D., F.R.c.s.—Carbohydrate Metabolism and Diabetes Mellitus, by R. D. 
Lawrence, M.A., M.D., F.R.C.P.—Calcium Metabolism and the Parathyroid Glands, by Donald Hunter, M.D., F.R.C.P. 
—The Thymus and Pineal Body, by P. H. Sandifer, M.r.c.p., and Raymond Greene, M.A., D.M., M.R.C.P.—Adiposity, 
by Raymond Greene, M.A., D.M., M.R.C.P.—Index. 
** This book is a valuable addition to British publications on the endocrine. Each section is written by an authority, 
and the book will therefore be one of the most thumbed volumes in the endocrinologist’s library.’’ The Lancet. 
Published by 
EYRE & SPOTTISWOODE in conjunction with THE PRACTITIONER 
15 Bedford Street, -London, W.C.2 5 Bentinck Street, London, W.1 
——E a a nse —— 
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supplementing the diet 


At the present time, the necessity for a 
sound diet containing a good supply of vitamins 
cannot be over-emphasised. Although there is 
some diversity of opinion as to the usefulness of 
administering synthetic vitamin supplements, it 
is generally agreed that the inclusion in the diet 
of natural foods of high vitamin content is most 
desirable. 

Marmite, which is a yeast extract, contains 
naturally-occurring essential vitamins of the 
B, complex. One of the chief advantages of 
using Marmite is that, while it provides a useful 
source of B, vitamins, it also adds a delicious 
flavour to soups, stews, savoury dishes and 
sandwich-spreads. An appetising drink can 
be made by mixing Marmite with hot water or 





ALGITEX 


SODIUM ALGINATE SOLUTION 


AND 


CALCIUM CHLORIDE SOLUTION 
IN 
THORACIC SURGERY 


EXTRAPLEURAL PNEUMOTHORAX would probably have a 
larger place in collapse therapy were it not for the complica- 
tion of haemorrhage into the space.! In this connection, the 
technique of using Sodium Alginate Solution in conjunction 
with Calcium Chloride Solution has proved very successful in 
arresting haemorrhage. Its application is easy and no un- 











milk. favourable reactions or toxic effects have been noted. The 
solutions are compatible with penicillin and other antibiotics. 

FOR EXTERNAL USES the Solutions are invaluable for 

arresting haemorrhage in minor cuts or wounds — when 

applied they form a firm transparent film which is absorbed 

yeast extract 
contains 

Riboflavin (vitamin B,) 1.5 mg. per oz. 


during healing. 
Niacin (nicotinic acid) 16.5 mg. per os. 


' Thorax, Vol. 5., No. 4., Page 233. Dec., 1948 
ALL CALGITEX ALGINATE PRODUCTS ARE 
Jars: |-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 


HAEMOSTATIC - ABSORBABLE - SOLUBLE 
Special terms for packs for hospitals, welfare centres 


Manufactured by 
and schools 


MEDICAL ALGINATES LIMITED 
Literature on request 


WADSWORTH ROAD, PERIVALE, MIDDX. 
THE MARMITE FOOD EXTRACT CO. LTD. - Park Street, Leeds | 
35, Seething Lane, London, E.C.3 Sole Agents : CHAS. F. THACKRAY LTD., eet, ’ 


4811 and 38 Welbeck Street, London, W.1 






























Travel . | 
Stickness—ana a Remedy 





Flying to Rio . . . sailing to Spain . . . even a coach trip to Bognor can fascinate and 

instruct, or it may be marred by travel sickness, 

Comparative tests, in the winter storms of the North Atlantic, suggest that ‘T.S.R.’ is the 
most effective remedy for motion sickness yet available. 

It is a combination of hyoscine 1/300 grn., atropine 1/400 

grn. and ‘ Luminal’ 1/2 grn. 

One tablet taken half an hour before the journey, one on 

embarkation, and at four-hourly intervals : to the sufferer 

from travel sickness, these simple precautions spell relief. 


6 y is supplied in pack- 
ings of 10 and 50 
. = @ tablets, each sealed 


in cellulose film. 
Literature and samples are available (signed request 
** tabs.‘ T.S.R.’ 10” is essential as the preparation is 
a Schedyle 4 poison). 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 
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TEMPORIS ARS MEDICINA 


FERE EST (ovip) 


HE art of medicine is generally a 

question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Pain is relieved and time taken 
for healing is reduced to a minimum. 


Wyeth 


YOON COROT OOO 





ALUDROX 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER’ LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 
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*FISSAN’ ANAL OINTMENT 


AND SUPPOSITORIES 
for the local treatment of 
Haemorrhoids and Anal Fissures 


Hemorrhoidal conditions require the fol- 

lowing qualities in any preparation applied :— 
1. Stemming of hemorrhage. 
2. Relief of pain and irritation. 
3. Reduction of mucous exudation. 

In mild cases ‘ Fissan ° treatment will clear 
up the trouble, and in severe cases may be used 
to give relief and create suitable conditions 
for the rectifying of the varicose condition. 

‘Fissan” Anal Ointment and Supposi- 


GENATOSAN LTD. 
Division of British Chemicals & Biologicals Ltd. 
LOUGHBOROUGH, LEICESTERSHIRE Tel: Loughborough 2292 


tories contain menthol to relieve pain and 
irritation, witch hazel and zinc oxide to 
reduce bleeding and exudation, kaolin to 
absorb exudation, boric acid and bismuth 
salts to exert an antiseptic action, and 
colloidal milk protein as an emollient. 


All the constituents are in a fine state of 
sub-division, thus assuring that the maximum 
surface area is available. The medicament is 
spread in an even film over the affected area 
upon application. 











An outstanding advantage of Veganin* is the rapidity 


of its action. In influenza, headache and muscular pain are 


promptly alleviated; the temperature is reduced; exhaustion and 
restlessness yield to its sedative influence. The distressing “ influenzal 
cough ” is relieved and beneficial sleep ensured. By conserving the 


patient’s defensive energies, Veganin acts prophylactically against 





bronchial and pneumonic complications. 





* TRADE MARK REG, 


lUillam R WARNER eadG@Z rower ROAD, LONDON, wW.4 
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HEWLIX 


BRAND TRADE MARK 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 


medicine, which by reason of its ready acceptance by young and old 


ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4fl. 0z. 8 fl. oz. 


larger sizes are available 


Cc. J. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 














... In a wide range of — 


common skin disorders 


RAGMATAR—the improved tar-sulphur-salicylic-acid oint- | SEBORRHOEIC DERMATITIS 
ment—is outstandingly effective in an unusually wide range of " : 

_ ; ’ ? FUNGOUS INFECTIONS 
common skin disorders. Its stainless cetyl-alcohol-coal-tar dis- 
tillate retains the active components of crude coal tar but mini- | ECZEMATOUS ERUPTIONS 
mizes the likelihood of irritation, and the effectiveness of Pragmatar 
is enhanced by the special oil-in-water emulsion base. Its wide 


margin of safety makes it particularly suitable for children. | PITYRIASIS ROSEA 


PSORIASIS 





© Issued in 1-oz. collapsible 


ence | -PRAGMATAR? 
alcohol - coal-tar distillate 


pss ree ve noes Samples and literature on request 





MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
FOR SMITH KLINE & FRENCH INTERNATIONAL CO., OWNER OF THE TRADE MARK ‘PRAGMATAR’ 
PRAZ 
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WVew Strengths available sow in vo ype 


TESTOSTERONE PROPIONATE 
Ampoules 5 mg. | cc., 10 mg. | cc., 25 mg. | cc. 
50 mg. | cc., 100 mg. 2 cc. 
METHYLTESTOSTERONE 


Tablets 5 mg., 10 mg., 25 mg., for Sublingual Therapy 
50 mg. (scored) for Oral Therapy 


ETHISTERONE 
Tablets 5 mg., 10 mg., 25 mg. 
PROGESTERONE 
a Ampoules 2 mg. | cc., 5 mg. | cc., 10 mg. | cc., 25 mg. | cc. 
request Vials 2 mg. 5 cc., 5 mg. 5 cc., 10 mg. 5 cc., 25 mg. 10cc. 


RGANON asorarories utp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
| TELEGRAMS: MENFORMON RAND, LONDON 














COLANODS 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1948 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0°5 AND 1:0 C.C. 
AMPOULES, 10 UNITS PER C.C. 























In the preparation of ‘‘GLANOID” PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 
stand for ‘* excellence ’’ in medicinals of animal origin. 


Write for Literature to 


ee 


THE 
bain. , ° Telegrams : 
ae Armour Laboratories - ...002on.- 
9011 








LONDON 


| LINDSEY STREET - LONDON - E-C:1 
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PREGNAVITE 


a single* supplement for safer pregnancy 


CLINICAL USES: To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required: to prevent hypochromic anzmia. 

Indications in the history of previous pregnancies : toxemia, previous 
premature births, inability to breast feed, and dental caries. 


%* The recommended daily dose provides : vitamin A 2,000i.u., vitamin D 300i.u., vita- 
min B , 0.6 mg., vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calc.phosph, 
480 mg., ferr. sulph. exsic. 204 mg., iodine, manganese, copper, not less than 10 p.p m. 
each. 





Pe SF ectocd 


Upper Mall, London, W.6 














Tue Lancet] THE LANCET GENERAL ADVERTISER [Apri 9, 1949 
























An anti-histamine of 
wide application 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of 
allergic conditions Histostab has few 
undesirable side-effects. 

It may be given orally, or by injection 
when rapid action is required. 

It will control allergic urticaria and 
eczema, and will relieve the itching in 
certain cases of pruritis. 

It has proved of value in cases of 
sensitivity to Insulin, Liver and 
Penicillin, suppressing the unpleasant 
effects and allowing treatment to be 
continued. 

As Compound Solution of Histostab 
it is available for nasal and ocular 
instillation in vasomotor rhinitis and 
hay fever. 

Histostab Tablets. Bottles of 

25 x 0.1 G. tablets. 

Injection of Histostab. Boxes of 

6 ampoules of 2 ml. (0.1 G.). 
Solution of Histostab Compound. 
Bottles of 4 fl. oz. 


HISTOSTAB 


Literature and further information 
gladly sent on request to 

the Medical Department 

BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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JP REFRESHED “RESTORED -REVITALISED 


‘Tabloida. Cyclobarbitone is the ideal barbiturate for routine 
sedation. Its pre-eminence in the treatment of insomnia is widely 
recognised. It induces sleep within one-half to one hour, after 
which its hypnotic action rapidly diminishes and is replaced by a 
state of natural sleep. The patient awakes refreshed and free from 
the ‘“‘hangover”’ effects commonly produced by soporific drugs. 


ZF 


‘TABLOID: 








Gr. 3, Bottles of 25, 100 and 500 


zx BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


sd 
ASSOCIATED HOUSES: NEWYORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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are elements common to everyday procedures. 
Time, temperature, and moisture are also relatively 
constant factors in the gastro-intestinal tract. Advantage 
of this fact is taken in preparing the enteric coating for 
‘Enseals’ brand timed disintegrating tablets. 
The disintegration time of each lot of *Enseals’ is 
adjusted so that microscopic, moisture-absorbent fibres 
will swell and fracture the enteric coating under condi- 
tions simulating those in the gastro-intestinal tract. 
‘ Enseats ’ disintegrate after four to seven hours in the 
presence of moisture at body temperature. Thus, 
intestinal disintegration is assured. 


Frequently prescribed drugs available 
as * Enseals * :— 

Ammonium Chloride 

Aspirin 

Diethylstilbcestrol 

Ferrous Sulphate 

Gentian Violet 

Potassium Thiocyanate 

Sodium Salicylate 





Literature on request 


LIMITED, BASINGSTOKE, HANTS 








Subtleties of 


shadow 





Fine shades and distinctions seldom count So much as in the interpretation of a radiograph. 
Indeed, the ultimate diagnosis may well hinge on a subtlety of shadow only revealed when 

iequate density and definition have been obtained. To aid in achieving these criteria, 
Glaxo contrast media cover a wide radiographic field. From this range the preparation 
best suited to individual diagnostic requirements can be nicely selected Pyelosil’ and 

yelectan’ are the two standard preparations for excretion pyelography ; and recently, 
Visco-Pyelosil' has been introduced for salpingography—in particular for the investigation 
of sterility. In radiography of the gall-bladder by the “ single-dose *’ technique, Pheniodol 
Glaxo provides a safe and reliable contrast medium ; while, for detection of abnormalities 
iffecting the spinal column, ‘Myodil’ affords successful visualisation without fear of irrita- 


tion or arachnoiditis. 


PYELOSIL Brand solution of Diodone 


x 7 35% and 50% solutions : 20 cc. ampoules. Also 70% solution, 
\Y especially for cardio-angiography : 20 cc. and 50 cc. ampoules 
VISCO-PYELOSIL Brand Viscous solution of 
Diodone : 
10 cc. & 5x 10 cc. ampoule 


PYELECTAN rand of injection of lodoxyl : 


20 cc. & S x 20 cc. ampoules. 
Pyelectan (Retrograde) 10 cc 


PHENIODOL Glaxo 


Granules, 6 gram tube (1 dose). Tablets, tube of 6 (1 dose). 


GLAXO LABORATORIES LTD., 


GREENFORD, MIDDLESEX. 


BYRon 3434 


© 


MYODIL Brand Ethy! iodophenylundecylate 


3 x 3 cc. ampoules 
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TREATMENT OF CONGESTIVE 
HEART-FAILURE 


H. A. REID 
M.B. Edin., M.R.C.P.E. 
REGISTRAR 


Witu1am HuGHeEs 

M.D. N.U.I., M.R.C.P. 
SENIOR RESIDENT MEDICAL 

OFFICER 

BELMONT ROAD HOSPITAL, LIVERPOOL 
THE origin of edema in congestive heart-failure is 
obscure. Until recently medical opinion was satisfied 
with the view that peripheral cedema derived from 
increased hydrostatic pressure in the capillaries, which 
in turn could be traced to elevated venous pressure 
resulting from damming up of the blood on the right 
side of the heart. A more recent hypothesis (Proger 
et al. 1942, Warren and Stead 1944, Merrill 1946, Merrill 
and Cargill 1947, Mokotoff and Ross 1947, Leiter 1948) 
would fit cdema into the mechanism of heart-failure 
thus: myocardial insufficiency decreased cardiac out- 
put—decreased renal blood-flow—low glomerular fil- 
tration—low salt clearance cedema and increased blood 
volume-> venous hypertension. 

Neither hypothesis covers all the facts (Landis et al. 
1946, McMichael 1947, Burch 1947, Crutchfield and 
Wood 1948), but the second recognises the réle of 
sodium retention in the development of the syndrome of 
congestive heart-failure, and provides a theoretical basis 
for the success of salt restriction in therapy. Restriction 
of salt intake as the basis of a therapeutic régime 
dates from the work of Karell in 1866; its importance 
was emphasised by Schroeder (1941), and thereafter 
by an increasing number of American workers (Proger 
et al. 1942, Schemm 1942, 1944, Wheeler et al. 1947). 
Water restriction has been adversely criticised by 
Schemm (1942, 1944), who recommends a high fluid 
intake in congestive heart-failure to “‘ wash out” the 
excess of extracellular sodium. His claims, however, 
have not been supported by other workers, most of whom 
advocate only as much fluid as each patient desires. 
Crutchfield and Wood (1948) have reviewed the literature. 

During six months we have investigated some of the 
possible combinations of normal-sodium and low-sodium 
diets with varying fluid intake in the treatment of 
congestive heart-failure. 

METHOD 


Each patient was subjected to a detailed clinical 
examination on admission, and a clinical assessment, 
especially as regards oedema and hydration, was made 
daily. The patient was weighed on admission and 
thereafter at short intervals. Electrocardiography and 
radiography were done as soon as his condition permitted. 
Che daily fluid intake was charted, and the output was 
estimated by providing the patient with a bucket under 
his bed in which all urine was collected and measured 
every 24 hours. A specimen was taken from this every 
morning for chloride estimation. We used the Fantus 
(1936) test as a routine. 

In this test 10 drops of urine are introduced into a small 

test tube and one drop of 20% potassium bichromate is 
vdded as indicator. Silver nitrate 2-9% solution is added 
drop by drop until a permanent red colour develops. The 
number of drops added is taken as the number of grammes of 
*hloride per litre. 
Che chief virtues of this ward test are speed and sim- 
jlicity. It has many disadvantages—e.g., it will not 
neasure less than 1 g. of chloride per litre. Checking 
esults against the Volhard technique we found a reason- 
ible correspondence. Both techniques estimate chloride, 
vhich is only a rough guide to the amount of sodium 
present, but in spite of its limitations and inaccuracies 
we found the Fantus test a most useful clinical aid in 
cur observations. 


6554 





The following ‘“ 
the investigation : 
Breakfast 

Salt-free porridge, bread or toast, margarine, jam as desired. 

Salt-free fish-cake or breakfast patty. 

Tea with milk and sugar as desired. 

Dinner 

Meat or fish (unsalted). 

Potatoes (boiled, fried, or roasted), vegetable 
beans, celery, parsnips, or spinach). 

Stewed fruit and custard or pudding (semolina, 
substitute, suet, blancmange). 

Salt-free pastry as desired. 

Tea 

Salt-free bread, margarine, cake (or trifle made from salt-free 
cake), jam as desired. 

tgg, or tripe and onions, or jelly and custard, or lettuce and 
tomatoes. 

Tea with milk and sugar as desired. 

Supper 

Tea or coffee with milk and sugar as desired. 

Salt-free bread and margarine if desired. 
General 

No salt or baking soda used in preparation and cooking, 

Vinegar, mustard, and pepper as desired. 

Only tea, coffee, milk, fruit juice and water permitted as drinks. 

Arachis oil used for frying, &c. 


salt-free diet’? was used throughout 


any except baked 


tapioca, rice 


With the following daily allowances (in ounces)— 
porridge 10, bread 9, margarine 1, jam 1, milk 12, meat 3 
or fish 6, potatoes 4, vegetable 3, stewed fruit 4, cake 3, 
sugar 1—we have calculated from McCance and Widdow- 
son’s (1946) tables that the diet provides about 2000 
calories (protein 75-6 g., fat 73-6 g., carbohydrate 
267-7 g.) and less than 0-5 g. of sodium. Not all patients 
consume as much as this, especially in the early stages, 
but a diet of relatively high caloric content with a 
generous protein allowance was designed because many 
of our patients on admission ‘suffer in addition from 
malnutrition. 

MATERIAL 

We observed 107 patients—61 males and 46 females. 
Of these, 64 were discharged free from cedema, and 
43 died (23 of these were moribund on admission and 
died within 48 hours). Age-distribution, mortality, 
and diagnosis are summarised in the accompanying 
table. 


_., CLINICAL OBSERVATIONS 
Salt Restriction 


Many variables must be considered in assessing a 
particular treatment in congestive heart-failure. Conse- 
quently it is extremely difficult to be sure that restriction 
of sodium intake to below 0-5 g. daily is necessary in a 
particular case. In 4 cases, however, there was evidence 
that such restriction was essential to rid the patient of 
cedema. In 3 of these routine treatment with digitalis 
and frequent mercurial diuretics did not produce any 
appreciable clinical improvement until the sodium intake 
had been restricted to less than 0-5 g. daily. 

In the fourth case rest, digitalisation, and frequent 
mercurial diuretics led to a loss of 8-5 kg. (19 Ib.) in 


AGE-DISTRIBUTION, MORTALITY, AND DIAGNOSIS 


Age-groups 





Recovered Died 
Diagnosis | 
& wc | = st = a] Died 
Te | 3 | z } Se) s i i, | © L es | & 
ee} i | 4 |e) eo; i} 4 /26| 3 
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' 
Coronary disease 2} 9)18]| 29]. | 1] 5 16 | 22 
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8 days on an ordinary diet. During the next 13 days 
on the same régime there was no further loss of weight 
-——in fact there was a slight gain. ‘* Salt-free diet’ was 
then instituted, and the mercurial diuretics were con- 
tinued, but no further digitalis was given. The patient 
lost a further 11-5 kg. (25 lb.) and became cedema-free 
in 14 days (fig. 1). 

When the edema had cleared on low-sodium diet 
and the patients were given the ordinary hospital diet, 
the sequence of events varied. Some patients remained 
cedema-free with or without digitalis during the rest of 
their stay in hospital. Clinically these were the mildest 
cases. In the severe cases, however, reversion to ordinary 
diet with unlimited sodium intake led to increase of 
weight, return of pitting oedema, and clinical relapse. 
This sequence has already been illustrated by Proger 
et al. (1942), and we confirmed their findings in four 
observations, each on a different patient. The following 
is an example : 

Case 1.—Male, aged 76. Hypertensive failure, with moderate 
cedema, transudate occupying lower third of right pleural 
cavity, blood-pressure 205/110, and auricular fibrillation. 

He was digitalised and, after 4 days, put on “ salt-free 
diet.” In spite of this his edema and weight remained 
stationary for the next 10 days, ventricular rate being 70-80. 
He was then given two injections of mersalyl 2 ml. and 
within a week lost 4-5 kg. (10 lb.) ; and his cedema, including 
the pleural transudate, cleared. He remained cedema-free 
on digitalis and “ salt-free diet’ for the next 2'/, weeks. 
An ordinary diet with continuation of digitalis was then 
prescribed. In the next 10 days he gained 6 kg. (13 lb.) 
with return of cedema, dyspnea, and right pleural transudate 
(presence and disappearance confirmed by X rays on each 
occasion). There was no change in his activity during this 
period. 

When “ salt-free diet ”’ was again instituted, he lost 5-5 kg. 
(12 lb.), and his oedema cleared within 12 days. During this 
period he had no digitalis. Mersalyl 2 ml. was given 3 days 
after he went back on to the “ salt-free diet ’’ (fig. 2). 


During the acute stage there were few complaints 
about the “ salt-free diet.” This may be due to the 
fact that many of these patients could only take drinks 
with very little solid food. During convalescence, com- 
plaints were more frequent ; but several patients, who 
after discharge have continued with a low-sodium diet 
(so far as is practicable), say that they prefer this to the 
alternative of mercurial injections. 
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Fig. |—Coronary disease in a male, aged 69, showing limited response 
4 digitalis and mersaly! with unrestricted sodium intake, and 
complete clearance of cedema on “ salt-free diet” and mersaly! 
without digitalis. 
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Fig. 2—Hypertensive heart-failure with auricular fibrillation (case 1), 
showing recurrence of congestive failure on unrestricted sodium 
intake despite continuation of digitalis. 


High-fluid Régime 

We explored the technique by taking on a case which 
had proved resistant to treatment with ordinary diet, 
digitalis, and occasional mercurial diuretics. ‘ 

Case 2.—Female, aged 53. Hypertensive failure and 
auricular fibrillation, ventricular rate 120; orthopnea, 
moderate cedema, gross clinical and radiological cardiac 
enlargement. No progress for 5 weeks on ordinary diet, 
full digitalisation, and occasional injections of mersaly] 
(total 8 ml.). 

After 8 days on “salt-free diet” and a fluid intake 
averaging 3 litres (5'/, pints) daily, she lost 2 kg. (4'/, lb.). 
She lost another kg. in the next two weeks, but pitting 
cdema had not quite disappeared. Three injections of 
mersalyl 2 ml. on alternate days were followed by a rapid 
loss of a further 2 kg. (4"/, lb.). 


At this early stage of our investigation we regarded 
these results as encouraging. It was a novel experience 
to find that such quantities of fluid could be given 
with safety, and the initial improvement in the clinical 
condition was considered an achievement. We did not 
realise at the time the effect sodium restriction might 
have had in reducing the edema, nor did we properly 
appreciate the benefit of mersaly! in these circumstances. 
Further cases have been treated successfully with 
“salt-free diet”? and moderately high fluid intake 
(2-3-5 litres), but we soon found that suddenly “‘ pushing ” 
fluids in the acute stage of congestive heart-failure 
might be dangerous, even though sodium intake was 
rigidly restricted. 

Case 3.—Male, aged 52. Cor pulmonale with moderate 
edema. On ordinary diet with digitalis for 11 days, with 
average fluid intake 1-4 litres (2'/, pints) daily, his edema 
increased. 

He was then put on “ salt-free diet,” and digitalis was 
stopped. After 2 days, fluids were increased to 3-5 litres 
(6 pints) daily. His condition became rapidly worse: he 
was restless, confused, disorientated, and grossly cedematous. 
There was no improvement during the next 48 hours. 
Mersalyl 2 ml. was then given, and he had a diuresis of 
5-7 litres (10 pints) with a dramatic clinical improvement. 
Thereafter he lost 20 kg. (44 lb.), and his oedema cleared 
in 9 days on rest, “‘ salt-free diet,” and nodrugs. His average 
daily fluid intake for this last period was 2-3 litres. 


‘ 


A second patient with cor pulmonale, who had 
responded slowly to “‘salt-free diet’ and mersalyl on 
an average fluid intake of 2 litres (31/, pints) daily, was 
given a gastric drip of plain water whereby his daily 
fluid intake was raised.to 6-5 litres (111/, pints) for tw 
days. He too became extremely distressed, restless 
and disorientated. On reversion of fluid intake to 2 litres 
(3'/, pints), however, with two injections of mersaly 
2 ml. there was a pronounced clinical improvement 
with loss of 5 kg. (11 Ib.) in 5 days. Though the outcomé¢ 
in both of these cases was very gratifying, the clinica 
condition during the period of “forced” fluids wad 
most. alarming. A similar experience with 2 othe 
patients, who were given mersalyl while taking extr4 
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fluid, made us abandon “forced” fluid régimes in the 
acute state. 


Meanwhile daily estimations of chloride loss had 
provided facts which changed our outlook on the whole 
problem. By raising the fluid intake on a low-sodium 
régime to 2-5-3 litres (5 pints) we could achieve an 
academic success, since the urinary output ran roughly 
parallel to the daily fluid intake, leading to a diuresis 
of 2-5-3 litres. But this watery diuresis was not always 
accompanied by an increase in chloride output or a 
decline in weight. Typically, the chloride concentration 
fell as the urinary output rose. When the changes in 
weight were plotted on a graph, the curve bore no 
constant relation to the fluid exchanges, provided the 
sodium intake was low. A very eommon finding was 
a gain in weight during the first few days, then a station- 
ary period of variable duration—from 3 days to 3 weeks 
—followed by a gradual decline. In such circumstances 
mercury produced most spectacular results. Its effect 
could be observed on the weight curve, which showed 
a steep decline, and on the chloride excretion, which 
rose abruptly. The following case illustrates the sequence 
of events : 


Case 4.—Female, aged 65. Hypertensive failure, blood- 
pressure 200/110, orthopnoea, gross cdema. Auricular 
fibrillation developed during observation. The patient was 
treated for 3 months with ordinary diet and digitalis plus 
occasional mercurials, with only slight improvement in 
cedema. During a preliminary observation period of 8 days 
on ordinary diet without digitalis, her weight rose from 
46 kg. (7 st. 4 Ib.) to 50-5 kg. (8 st.). Urinary chloride 
concentrations 
of up to 5 and 
6 g. per litre 
were observed 
during this 
period. She 
was then kept 
on “salt-free 
diet” for 10 
days, and her 
weight did not 
decrease. 
Urinary chlo- 
ride concentra- 
tion dwindled 
to less than 1 g. 
per litre on 6 
of these 10 
days, but water 
excretion was 
good through- 
out, running 
parallel to the 
intake and 
averaging 2-5 
litres daily. 
After an injec- 
tion of mer- 
| gsalyl 2 ml. the 
10 13 16 19 22 25 28 patient excre- 

DAYS peor - g. of 

. wine,co.© loride in 24 

we Sieet ee eee oe Ngh@’but hours, and her 

; inadequate chloride excretion; and on “‘salt- weight fell by 

t free diet” plateau weight-curve with fallinchloride 9 kg. (6'/, Ib.) 

in 2 days (fig. 

3; since the 

Fantus test 

does not mea- 

sure concentrations of less than 1 g. per litre, the effect of 

mersalyl is somewhat exaggerated, but this does not affect 
the general trend observed in such cases). 
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excretion desp urine put averaging 2°5 litres 
daily. Note injection of mersaly! followed by 
sharp increase in chloride output (36 g.) and 
steep fall in weight. 


— 


f This is one of 10 similar observations, any one of 
which might have been chosen to illustrate the purely 
academic success of water diuresis in such circumstances. 
Perhaps, if we had persisted with the régime, our efforts 
would have been finally successful in some of the cases, 


but success is so much easier to achieve with mercury that 
we saw no point in withholding it. 


Mercurial Diuretics 

The most striking effect of a mercurial is seen in those 
cases in which a copious watery diuresis is paralleled 
by decrease in cedema and fall in weight. In some 
cases, however, there was little or no apparent water 
diuresis in response to mer- 
salyl, but the increase in 
chloride output was neverthe- 
less accompanied by a fall 
in weight. 


Case 5.—Male, aged 79. 
Coronary disease : moderate 
cedema, auricular fibrillation, 
ventricular rate 120, blood- 
pressure 130/95. On “ salt-free 
diet’? and four injections of 
mersalyl 2 ml. he lost 14 kg. 
(30 lb.) in 10 days. There was 
no apparent water diuresis during 
this period except a moderate 
response after the first injection. 
His ventricular rate fell from 120 
to between 70 and 80 without 
digitalis which was only pre- 
scribed just before his discharge 
(see fig. 4). 
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In some cases a single 1S57TSUNB 
injection of mersalyl has a QAYS 
spectacular effect, clearing Fig. 4—Coronary disease with 
6-9 kg. (13-20 Ib.) of edema eee eeeare seeing 
fluid with a correspondingly chloride diuresis in response 
high chloride loss. In others,  ‘Syemadespitelittieanparent 
however, the results are far water diuresis. 
from spectacular, each injec- 
tion clearing only a small quantity of chloride with 
a@ correspondingly small drop in weight. Neverthe- 
less, if the sodium intake is rigidly controlled, each 
gramme of chloride excreted represents a definite loss 
of edema fluid which is not followed by a further 
accumulation, and with patience and persistence it is 
usually possible to achieve success in the most difficult 
cases. In these cases, when mersalyl was given on 
alternate days, we often noted that chloride was only 
excreted on the days of injection. 

Another clinical observation emphasises the value of 
mersalyl. Many patients with congestive heart-failure 
complain, on admission, of thirst, and have a dry tongue ; 
this is regarded as an indication of cellular dehydration, 
the patient in the words of Schemm being “ brine- 
logged ” rather than water-logged. Restriction of water 
intake has caused the extravellular fluid to become 
hypertonic (because the kidneys are provided with 
insufficient water to excrete the excess of salt) and 
water tends to be sucked out of the cells (Marriott 1947). 
Schemm (1944) further suggests that diuretics, by 
promoting water excretion, aggravate the eondition. 
Our own experience hitherto showed that mercurials had 
a selective action on chloride excretion. It therefore 
seemed unlikely that cellular dehydration would follow 
from their use. We noted that dry tongue was relieved 
in our cases by a high-fluid and low-sodium régime 
and by mercurials with low sodium intake and fluid as 
desired. Pushing the investigation a step further we 
showed in three observations that dry tongue disappeared 
with a combination of mercurials and low-sodium and 
restricted fluid intake. 

Like other workers, we have seldom observed toxic 
effects. During six months, 1325 ml. of mercurial 
diuretic was given to 114 patients in our wards. Two 
patients developed a rash : 

In one a generalised morbilliform eruption appeared 
after the seventh injection of mersalyl 2 ml. Dimercaprol 

P 2 
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Fig. 5—-Coronary disease, bundle-branch block, auricular fibrillation 
(case 6): first admission, patient becomes cedema-free on 
ordinary diet, digitalis, and 14 ml. of mersalyl ; second admission, 
similar result obtained with “ salt-free diet’’ and only 4 ml. of 
mersaly! ; third admission, “ salt-free diet’’ and digitalis produce 
no impr , but bseq ly there is a prompt response 
to mersalyl. 
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produced no obvious immediate benefit. Subsequently the 
patient improved and the rash was fading, but he collapsed 
and died 41 days after the rash had appeared. Kidney 
sections post mortem showed no evidence of acute degenerative 
change in the renal tubules, 

A second patient developed itching erythema after the third 
mersalyl injection. This cleared in 4 days when mersalyl 
was discontinued, but recurred after a subsequent trial 
injection. Again it cleared in 4 days, and a slow uneventful 
recovery was made on “ salt-free diet ’’ alone. 

We became so preoccupied with the action of mersalyl 
and its peculiar effect on sodium-chloride excretion 
that, on reviewing our observations, we noted that 
we had come to pay little attention to the value of 
digitalis in these cases. At the beginning we conformed 
to current therapeutic procedure but, without any 
planned or conscious effort to do so, we found we were 
relying on digitalis less and less, and in many cases 
omitting to prescribe it until edema had cleared. 

The main lines of treatment in the 64 cases discharged 
free of edema were as follows : 


Treatment ** Salt-free diet” Ordinary diet 
Rest alone .. = “ae 10 a wis 2 
Rest and digitalis .. 5 3 
Rest and mersaly! . . 25 6 
Rest, mersalyl, and digitalis ll 2 
Total ‘ e4 51 a. + 13 


It will be noted that only a third of the cases received 
digitalis. 

We have believed and we still believe that the functions 
of mercury and digitalis in congestive heart-failure are 
complementary. We did not arrange any part of the 
investigation for the purpose of comparing their effects. 
Nevertheless, data accumulated which left us with the 
impression that almost all our successes in the higher 
age-groups could have been gained without the use of 
digitalis, whereas most of them could not have been 
gained without mercury. 


Case 6.—A man, aged 72, with bundle-branch block and 
auricular fibrillation, was first admitted on March 1, 1948, 
with gross oedema, ventricular rate 130. He was treated 
by rest, ordinary diet, digitalisation, and 14 ml. of mersalyl. 
He lost 12-8 kg. (28 lb.), became cedema-free in 14 days, 
and was discharged on March 30 on maintenance digoxin. 

He was readmitted on May 4 in a similar condition as on 
March 1 (ventricular rate 100). On “ salt-free diet” and 
mersalyl 4 ml., but no digitalis, he lost 14-8 kg. (33 Ib.) and 
became cedema-free again in 14 days. On limited activity 
and “ salt-free diet”? he remained free from cedema, in 
the ensuing week and was only digitalised just before 
discharge. 

On his third admission on July 8, rest, “‘ salt-free diet,’ 
and digoxin produced no improvement in 5 days. Digitalis 





was then stopped, and after five injections of mersalyl 2 ml. 
he lost 9-4 kg. (21 lb.) and became cedema-free in 10 days 
(fig. 5). 

It should be noted that we are considering here only 
the short-term treatment of congestive heart-failure in 
hospital. As a routine we digitalised patients before 
discharge. 


Mechanical Removal of Gidema Fluid 

Mechanical removal of cedema fluid has declined in 
popularity since the introduction of mercurials. The 
treatment has obvious possibilities in certain cases. 
Theoretically, if sodium intake is rigidly controlled, 
no more fluid will accumulate in place of the fluid 
removed by tapping. Theoretical expectations have 
been well borne out in three observations. In one, a 
case of hypertensive failure in which progress was slow 
in spite of mercurials, abdominal paracentesis caused 
a sharp drop in weight and an improvement in the 
general condition. The weight did not rise again. The 
other two observations were made on patients in 
the acute dyspneic stage, in both of whom meclianical 
removal of fluid by tapping probably saved their lives. 
The sustained loss of weight in all three cases showed 
that there was no further accumulation of fluid in 
place of the fluid removed. 

DISCUSSION 

As our investigation proceeded, there was inevitably 
a shift in emphasis from venous obstruction to sodium 
retention in our conception of the mechanism of conges- 
tive heart-failure. We confirmed the finding of Proger 
et al. (1942) that unlimited salt intake can bring about 
a relapse in convalescent cases. All therapeutic measures 
can be assessed by their effect on sodium retention. 
Thus, however gratifying it is to note the ‘“‘ emptying ” 
of the neck veins and slowing of the heart after digi- 
talisation, edema will not disappear unless a negative 
sodium balance is induced at the same time. Again, 
large quantities of water can cure dry tongue in “ brine- 
logged” patients and provoke a copious diuresis, but 
all this we found of little avail if chloride excretion 
was not maintained. In trying to reach a conception 
of the mechanism of sodium retention in these cases 
certain facts deserve special consideration. First, we 
found that all patients on admission, even the worst, 
were excreting 2-11 g. of chloride per litre of urine. 
Thus with a liberal intake of salt—e.g., 5-15 g. daily 
in an ordinary diet—the kidneys in congestive heart- 
failure will excrete sodium in moderately high concen- 
tration. If only chloride excretion remained at this level 
when salt is withheld from the diet, the treatment of 
such cases would be a simple matter. Unfortunately, 
as already noted, the tendency is for chloride excretion 
to fall, and in some cases chloride disappears from the 
urine on a “ salt-free diet ’—this, too, while the patient 
is oedematous. 

In our conception of cdema, then, the mechanism 
which normally controls sodium metabolism is not com- 
pletely thrown out of action but behaves as if it were 
geared to a level which accommodates a larger volume 
of extracellular fluid than the body normally tolerates. 
How this change in meehanism is mediated is not 
known. Merrill (1946), Merrill and Cargill (1947), 
Mokotoff and Ross (1947), and Mokotoff et al. (1948) 
have shown that in congestive heart-failure the glomerular 
filtration-rate may be reduced by as much as two-thirds 
by reduction of renal blood-flow. Tubular reabsorption 


of sodium is not increased. Hormonal changes, especially 
of the hypophyseal-adrenal cortical mechanisms, have 
been mentioned by Crutchfield and Wood (1948) and 
Dock (1948) as a factor of possible importance. 

In the treatment of congestive heart-failure we have 
four important agents at our disposal, but it is no easy 
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matter to define the scope of each one of these. First, 
there is rest. In all cases rest is essential at the beginning 
of treatment. In old people, however, there is a tendency 
to become bedfast, which needs to be discouraged. 
Phlebitis and basal congestion are undesirable complica- 
tions of prolonged absence of movement. Unless there 
are some important contra-indiecations, we like to start 
getting our patients up as soon as cedema has dis- 
appeared; no ill effects have been observed with this 
practice. 

As regards the diet, it is difficult to decide how far 
salt should be restricted in a particular case. Sodium 
retention, whatever its mechanism and position in the 
cycle of events may be, has been established as a most 
important factor in congestive heart-failure. To rid 
the body of excess of sodium, output must exceed intake. 
In some cases increasing the output alone will achieve 
this object, but in most cases to expedite the process 
some restriction of intake will also be necessary. In 
general the more severe the case, the more rigid this 
restriction will need to be. 

Some restriction of intake has been advocated by 
most physicians for many years. Wheeler et al. (1947) 
have classified diets according to salt content as follows : 

(1) Average diet, without salt restriction, 6-15 g. 

(2) Average diet, without salt added at table, 4-7 g. 

(3) Average diet, without salt added in cooking, 3-4 g. 

(4) Low-sodium diet, 1-2 g. 


The crucial difference between the types 3 and 4 lies 
in salt-free bread: 9 oz. of ordinary bread contains 
2-5-3 g. of salt. 

Most textbooks now recommend a diet of type 3, 
The chief criticism of such a diet is that it is dull, and 
its use “‘ savours of treating the disease rather than the 
patient (Lancet 1946). Such diets are indeed dull, and 
unfortunately, so far as we have observed, there is no 
efficient substitute for salt. We maintain, however, 
that type 3 is just as dull as type 4. Therefore, so 
far as short-term treatment in hospital is concerned, 
we have no hesitation in advocating type 4 in all cases 
until oedema has cleared. 

In maintenance therapy there are domestic difficulties 
in addition to the dullness: salt-free bread may be hard 
to get, and a ‘‘salt-free diet’? may entail extra cooking 
which will not be weleomed by the overburdened house- 
wife. In a ease of average severity the patient must 
therefore choose between the difficulties and dullness 
of salt restriction and the discomfort of more frequent 
injections of mersalyl. In practice we explain the problem 
to each patient before his discharge, and the decision 
rests with him. 

To the question of how much fluid should be consumed 
the patient again may generally be left to provide the 
answer. 

We have been puzzled by the alarming results of 
‘* foreing ” fluids above 3-5 litres in the acute stages of 
congestive heart-failure. According to Schemm (1944) 
80% of his patients were given 4~7 litres daily without 
ill effects. This high intake was largely achieved with 
isotonic intravenous supplements. Three of our patients 
received gastric drips; but, though they all became 
extremely ill and distressed, there was no vomiting or 
evidence of abdominal distension. We are satisfied that 
in our cases the sodium intake was adequately restricted, 
and we wonder whether the administration of mercurial 
diuretics explains many of the good results claimed by 
Schemm for his high-fluid therapy. However, two of 
our patients received mersalyl in addition to the forced 
fluid intake, and this did not obviate the distressing 
symptoms noted. 

Mercurial diuretics are a powerful aid in the treatment 
of congestive heart-failure, because of their selective 
action on sodium-chloride excretion. Roby and Pfeiffer 


(1941) found that in dehydrated dogs the administration 
of a mercurial was often followed by a chloride diuresis 
without a water diuresis. They used the chloride rathe: 
than the water excretion as a test of therapeutic (o1 
pharmacological) efficiency. Crutchfield and Wood (1948) 
found that mercurophylline injections disproportionally 
increased urinary volume and total renal sodium excre 
tion, favouring the latter. They suggest that the primary 
renal action of these mercurials may be depression of 
tubular reabsorption of sodium. 

Since diuresis is popularly held to refer to water 
excretion only, to say that mercury is an efficient 
diuretic describes only half or less than half its pharma- 
cological action. Not only did we find that copious 
water diuresis per se might be useless, but also we 
noted that a high salt excretion with loss of weight was 
not necessarily accompanied by apparent water diuresis. 

Lastly, there is digitalis. Our limited experience 
does not permit us to run counter to accepted procedure, 
in which the exhibition of digitalis is indicated in all 
cases of congestive heart-failuge of the “ low output” 
type (McMichael 1947). We have observed many cases 
of recovery in congestive heart-failure with rest and 
digitalis alone, but in this investigation we have seen 
cases in which digitalis did not eliminate sodium and 
reduce oedema in cases which responded successfully 
to mersalyl in both respects. These cases were not 
congestive heart-failure of the “ high-output” type 
(cor pulmonale, anemia, Paget’s disease) in which, as 
MeMichael (1947) and his colleagues have suggested, 
digitalis is unlikely to be successful. So far as we could 
judge, digitalis has no specific effect on sodium metabo- 
lism, and the good results following its use in many 
cases probably derive from its beneficial effect in reducing 
venous pressure. This may be insufficient to effect 
recovery in advanced stages of congestive heart-failure. 

In the ordinary course of events the question of 
whether mercury is superior to digitalis does not arise. 
If fluid has been removed mechanically, if sodium 
restriction is rigidly maintained, if digitalisation is 
complete and successful, less mercury will be required. 

After the oedema has cleared, each case presents a 
nice exercise in clinical judgment. At one extreme is 
the intelligent coéperative patient who will do well on 
salt restriction only ; at the other is the mildly demented 
old person who will need digitalis and regular injections 
of mersalyl. 

SUMMARY 


Clinical observations, with particular regard to fluid 
and salt exchanges, have been made during six months 
on 107 patients with congestive heart-failure. 

In the acute stage a low-sodium diet, with fluid intake 
as the patient desires, is advocated. ‘‘ Forcing ’’ fluid 
intake above 3-5 litres has in our experience proved 
dangerous in this stage. 

Salt excretion can be accelerated, with or without 
a water diuresis, by giving mercurials. The special 
value of the latter in treatment derives from this 
pharmacological action. 

Cellular dehydration in ‘ brine-logged’’ cedematous 
patients has been clinically relieved by low-sodium 
diet and mersalyl, even with restricted fluid intake. 

Practical measures of salt restriction for patients in 
hospital and at home are discussed. 

We have pleasure in acknowledging the help received 
from many members of the staff of Belmont Road Hospital, 
and also from Dr. J. I. Gibson, of the pathological department, 
Liverpool University. 

REFERENCES 
Burch, G. (1947) see J. Amer. med. Ass. 133, 19. 
oe 4 A. J. jun., Wood, J. E. jun. (1948) Ann, intern. Med, 
Dock, W. (1948) Ibid, 33, 11. 
Continued at foot of next page 





. 


598 ‘THE LANCET] PROFESSOR VARGAS: IMPLANTATION OF INSULIN IN DIABETES MELLITUS [APR 1949 











SUBCUTANEOUS IMPLANTATION OF 
INSULIN IN DIABETES MELLITUS * 


Luis VarGas 
M.D. Santiago 
PROFESSOR OF PATHOLOGICAL PHYSIOLOGY, 
CATHOLIC UNIVERSITY OF CHILE 

Ustne the method, introduced by Deanesly and 
Parkes (1937), of subcutaneous implantation of fat- 
soluble hormones, Vargas et al. (1944) proved in the 
normal rabbit that implanted pellets of protamine- 
zinc-insulin complex (P.z.1.) mixed with cholesterol gave 
up their insulin slowly. This observation showed that 
the chemical combination of protamine with insulin 
was more important than the physical mixture with 
cholesterol, the absorption of P.z.1. alone being very 
slow. The importance of this conclusion is enhanced 
by the fact that in previous experiments normal rats 
implanted with pellets of insulin-cholesterol died (Parkes 
1942). In the rabbit mage diabetic with alloxan (Dunn 
et al. 1943, Bailey and Bailey 1943) or with alloxantin 
(Koref et al. 1944) we showed the great effect of implants 
of pellets of P.z.1.-cholesterol (Vargas et al. 1948). Of 23 
rabbits 12 were used as controls to show the spontaneous 
course of alloxan diabetes and 11 were treated with 
different insulin implants. pP.z.1. mixed with an equal 
amount of cholesterol proved the most effective, in 
doses which gave 430-690 units of insulin per kg. of body- 
weight, in controlling the diabetes without the aid of 
ordinary injections of insulin. The animal which reacted 
best was that which, after nine months’ severe diabetes, 
recovered completely with a second implant of insulin. 
None of the controls showed such recovery. 

I report here the results obtained in the first seven 
patients treated by this new method of administering 
insulin. 

METHOD 


Preparation of Pellets —The material for making the 
pellets was obtained from the complex of P.z.1. precipi- 
tated by addition of the buffer solution. This emulsion 
was filtered, and the residue from the filter paper was 
dried in vacuo, powdered, and mixed with an equal 
amount of cholesterol (Phanstiehl Chemical Co.) after 
both substances had been passed through ether. This 
powdered P.z.1. contained 8-6-17 units of insulin per mg. 
Uniform compression was obtained by using a special 
machine. During all the stages the greatest care was 
taken over asepsis ; the instruments and working surfaces 
were always sterilised over a flame. The pellets thus 





* This work has been done with the collaboration of the Clinical 
Hospital of the Catholic University. A preliminary com- 
munication was made to the Medical Society of Santiago, with 
the first three cases, in December, 1947. We include those 
cases since the follow-up is now more complete. 
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prepared weighed 3-14 mg. and measured 1-5 mm. 
across and 2-10 mm. long. In cases 6 and 7 pellets 
3 mm. in diameter were used. 


Calculation of Implant Dose.—On the basis of the 
experimental observations in rabbits we calculated the 
daily absorption to be about 1% of the amount implanted. 
The implantation was done with a trocar and procaine 
locally, in the subcutaneous cellular tissues of the thigh, 
gluteal, or dorsal regions. 


Preparation, and Study of Patient.—Control of the 
blood-sugar level was attempted with diet and p.z.t. 
injections to determine the daily requirement of insulin. 
The daily carbohydrate intake was 90 g. (one case), 
160-180 g. (five cases), and 230 g. (one case). In four 
cases the injections of insulin were stopped completely 
after implantation of the pellet. In the other three 
they were diminished in accordance with previous 
calculations and with the patient’s reaction to the 
implant. Blood-urea, glycosuria, diuresis, and body- 
weight curves were used to study the evolution of the 
diabetes. The blood-urea was determined by thé ferri- 
cyanuric method, and the glycosuria by Fehling’s method. 


ILLUSTRATIVE CASE-RECORDS 


Seven patients have been treated with the sub- 
cutaneous implants of p.z.1.-cholesterol. We have 
summarised the. most illustrative cases, and the chief 
data are given in the accompanying table. 


Case 2.—An obese woman, aged 44, with diabetes accen- 
tuated by menopause and complicated by severe suppurating 
gangrene of the left foot, had lipodystrophy of the extremities, 
mild diabetic retinopathy, and anzmia. Her insulin require- 
ment was studied for 22 days. Owing to her obesity a regimen 
of 90 g. of carbohydrate was started. The hyperglycemia and 
glycosuria were abolished with 50 units of P.z.1. Three days 
before the implant the injections of insulin were stopped, 
whereupon the blood-sugar level rose and _ glycosuria 
reappeared. 

On Sept. 1, 1947, insulin 2123 units (P.z.1.-cholesterol 
265 mg.), was implanted in the right gluteal region. With 
this dose it was hoped to release about 25 units daily. The 
site of the implant showed a foreign-body reaction, which 
regressed slowly. Fig. 1 shows the influence of the insulin 
implant, which in this instance is clear enough because the 
injections of insulin had been stopped. Two subsequent 
implants of insulin 1484 units (P.z.1.-cholesterol 180 mg.) 
and insulin 2975 units (P.z.1.-cholesterol 350 mg.) were given 
to bring the blood-sugar level down to normal. The third 
implant did not produce a local reaction. Glycosuria dis- 
appeared on the fifth day after the original implantation. 
The clinical course was excellent, the gangrenous wounds 
healed, the pedal pulse returned, and the skin temperature 
was restored to normal. 

The patient was discharged 159 days after the first implanta- 
tion of insulin, using her foot without difficulty. She was 
taught how to use Fehling’s test for glycosuria, and 37 days 
later, when readmitted to hospital, she said she had had glyco- 
suria only one day. The blood-sugar level during her second 
stay in hospital was 130-150 mg. per 100 ml. and there was no 
glycosuria. She left the hospital in very good condition 
227 days after the original implantation ; her blood-sugar 
level was then 140 mg. per 100 ml., and she had no glycosuria. 
At 235 days she remained in the same condition. The 
exudative patches on the retina had disappeared. 


Case 5.—A man, aged 42, who in the last two years had 
lost 30 kg. in weight, had polyuria, polydipsia, and polyphagia, 
and a history of syphilis, with positive Wassermann and 
Kahn reactions, aortitis, and signs of tabes dorsalis. On 
admission he was in poor health, pale, asthenic, and with 
intense pain in the legs. Treatment was begun after he had 
been without insulin for 16 days. A diet of 180 g. of carbo- 
hydrate and 30 units daily of the mixture of 1 part P.z.1. and 
2 of insulin, later 40 units, produced a favourable change in 
weight, hyperglycemia,and glycosuria. Liver extracts were 
added. On Feb. 6, 1948, in ulin 3490 units (P.z.1.-cholesterol 
400 mg.) was implanted in the right thigh. This implant was 
calculated to deliver 100% of the previous daily dose of insulin. 
P.z.1. 10 units was injected during the first four days, after 
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which it was stopped. The 
clinical course was excellent 
for 69 days (fig. 2), except 
that, 13 days after the implan- 
tation, the patient developed 
a severe choleriform diarrhea, 
became dehydrated, and lost 
8 kg. of weight. He was 
treated in the usual manner, 
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without additional injections 
of insulin, and regained his 
weight in 13 days. He left the 
hospital in good health and 
8 kg. heavier than when he 
arrived. 

He did not return for his 
weekly examination but 
reappeared 146 days after the 
implantation, with a blood- 
sugar level of 256 mg. per 
100 ml., a glycosuria of 20 g. 
per litre, and a loss of 6 kg. in 
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a second implant of insulin, 
4350 units (P.z.1.-cholesterol 
530 mg.), which produced 
equally good results. 


Case 7.—A child, aged 10 
years, with very severe diabetes, 
which had suddenly appeared in July, 1946, had had four 
diabetic comas, each on the second day after injections of 
insulin had been stopped. His daily requirement of insulin 
had been 80-140 units throughout 1946-47 and 180 units 
during 1948. We confirmed that the daily requirement of 
insulin was 180 units (two daily injections) and the strong 
tendency to glycosuria. On May 21, 1948, the patient was 
given a subcutaneous implant of insulin 16,850 units (P.z.1.- 
cholesterol 2030 mg.) in the left dorsal region. He was up 
and about all the time, often leaving the hospital during the 
day. 

Since this was the biggest implant we have given, the urine 
was tested every four hours during the day. The insulin 
injections were stopped on the 5th day after implantation. 
Fig. 3 shows the results. A striking general reaction was 
followed by a gain of 1-5 kg. in weight. The local tolerance 





Fig. 2—Fairly mild diabetes easily controlled by insulin 
supply 100 %, of the daily requirement: the first on a basis of | %, 
— the hospital | the 4 yy tends to rise, probably owing to the uncontrolled diet. The patient 
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case 5). The two implants were cal 
daily absorption, and the second 0°7 %,. 


same diabetic condition as on his first admission, and was con- 


was good, in view of the large arnount implanted. A swelling, 
accompanied by extrusion of two pellets and some yellowish 
liquid, was seen 7~—9 days after the implantation. A felon 
appeared on the left little finger 20 days after implantation, 
and 30, 50, and 80 units of P.z.1.-insulin were injected during 
the next few days. The boy continued growing and was 
1/, in. taller than on admission ; his appetite was excellent. 

On the 48th day after the original implantation insulin 
10,000 units (P.z.1.-cholesterol 1250 mg.) was implanted in 
the right dorsal region. The standard hospital diet, containing 
about 180 g. of carbohydrate, was substituted for the diabetic 
diet. It was hoped to be able to give by implantation 100% 
of the new daily requirement of insulin, and it looked as 
if we could, because the child remained without insulin 
from the 5th day after the second implantation and the 
blood-sugar level was 125, 118, 118, and 119 mg. per 100 ml. 
during the last 
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Fig. 3—Juvenile diabetes resistant to insulin (case 7). Before the 
implantation there was a high insulin requirement (180 units 
in two daily injections), with a small margin of useful dose 
(150 units proved insufficient) and a persistent glycosuria. The 
two implantations demonstrated the slow abso of insulin, 
because in spite of the high doses implanted (16,850 and 10,000 units 
respectively) there was no hypoglycemia, and decreasing doses of 
insulin were injected the first 4 days. Though the first implant 
did not prove sufficient for more than 20 days its effect persisted, 
because even though the second implant was lier than the first 
it supplied 100°, of the daily requirement for 26 days. Further, 
before the second implantation only one daily injection of insulin 
was administered and the dose was considerably lower (60-80 units). 





can be concluded that the results were in accordance 
with the calculation based on the daily rate of absorp- 
tion of insulin implanted. The only exception was case 3 
after the second implantation, and this was the only 
case where an abscess formed at the site of implantation, 
with the extrusion of two pellets. 

We believe that cases 2, 5, and 7 are especially informa- 
tive. It is highly significant that in case 2 the gangrene 
of the foot healed without additional treatment, in spite 
of the first implant only supplying 40% of the daily 
requirement of insulin and the injections being stopped 
on the day of implantation. In cases 5 and 7 insulin 
injections were also stopped—in case 5 during the whole 
follow-up after implantation. It is significant that, on 
readmission, 155 days after implantation, case 5 said 
his diabetic symptoms had reappeared only 25 days 
previously. In case 7, even though the 16,850 units 
implanted did not supply so much of the daily require- 
ment of insulin as we had hoped, it is noteworthy that 
from the 5th to the 20th day after implantation no 
insulin was injected. The blood-sugar level fell to 90 mg. 
per 100 ml. ; whereas previously the patient had always 
fallen into a diabetic coma on the 2nd day after insulin 
injections were stopped. With the second implant, 
given 28 days later, the boy had a normal blood-sugar 
level, little glycosuria, and an excellent general condition, 
even though he was not maintained on a diabetic diet. 
Case 7 shows definitely the slow absorption of insulin 
from subcutaneous implants of P.z.1.-cholesterol pellets. 

The local tolerance of the implants varies. Of 11 
implants 1 formed an abscess which drained pus and 
pellets, healing rapidly ; 2 produced a small puriform 
collection ; and 8 were well tolerated, like the fat- 
soluble hormones. In 2 cases a few pellets were extruded. 


DISCUSSION 


Cutting et al. (1941) tried a mixture of insulin and 
cholesterol in equal parts in pellets of 100-200 units. 








The results varied in six pancreatectomised dogs observed 
up to the 13th day. Several animals died of hypogly- 
cemic shock. These workers concluded that clinical trials 
were toorisky. Our observations agree that the absorption 
of pellets of insulin-cholesterol is rapid, characteristic 
of a mixture of a water-soluble substance with cholesterol. 
On the other hand, the absorption of P.z.1. is entirely 
different, because P.z.1. is a compound which is insoluble 
in water at the pH of the tissues, and implanted sub- 
cutaneously is absorbed very. slowly (Vargas et al. 1944). 
Mark and Biskind (1940) concluded that the effect 
of implanted pellets of p.z.1. lasted only 44-100 hours. 
But their pellets were prepared by a simple mechanical 
mixture of crystallised zinc-insulin with protamine and 
not by a previous combination in solution to obtain 
the complex—i.e., the insulin remained as a water- 
soluble substance. This explains why they could not 
implant higher doses without producing hypoglycemic 
shock, and their wrong conclusion that pellets of true 
P.Z.1. (obtained from the commercial solution), which 
are absorbed slowly, were inactive. In fact these pellets 
were not inactive, since a solution of ‘one such pellet 
produced hypoglycemic action. However, the pellets 
were without insulin effect, because of the low doses 


SUBCUTANEOUS IMPLANTATION OF PELLETS OF PROTAMINE- 
ZINC-INSULIN PLUS 50% OF CHOLESTEROL 
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* Cale. = calculated ; obtd. = obtained. The calculation was made 
on the experimental basis of 1% of daily absorption. 


+Case 3 has been under medical control over twenty years; 
case 7 for two years. 


t Two daily injections. 
Figures in parentheses in above columns correspond to control 
outside the hospital. 


SUMMARY OF RESULTS 
Case 1.—Good, corresponded to our calculations. 
Case 2.—Ve good; insulin injections suspended after first 
implant ; aglycosuria was reached rapidly. 
Case 3.—The second implant, 46 days later. During 32 days after 


implantation, 50% of daily requirement was obtained, but 
later only 25%. Local tolerance was bad, with abscess 
formation. Insulin injections were added usually in one 
daily injection. 

Case 4.—Insufficient to suspend insulin injections, but corresponded 
approximately to our calculations. 

Case 5.—Very good. Completely replaced insulin injections. 
Readmitted 155 days after implantation, received a second 
implant. 

Case 6.—It was impossible to determine the insulin requirement 
before implantation, therefore the results were not 
conclusive. 


-Very good during the first twenty days, after which it 
was necessary to add insulin injections (only one daily). 
Second implant, 48 days later, supplied about 100% of 
the daily requirement without diabetic diet, until the 
26th day when the diabetic symptoms reappeared, 
necessitati 
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implanted, insufficient for reducing the blood-sugar 
level. 

The doses implanted in man have been low in com- 
parison with those used in the rabbit. Nevertheless 
case 7 is an important exception, since the enormous 
dose of 450 units per kg. of body-weight was required 
in the first implant, a similar dose to that used in the 
alloxan-diabetic rabbit. 

The pellets were prepared aseptically so far as possible, 
though not in an atmosphere of sterilised air. The degree 
of compression, though fairly uniform in the smaller 
pellets, has varied greatly in the larger ones. Obviously 
all this can be improved. 

The effect of insulin implants has been excellent. 
We cannot yet state the exact duration, but it has been 
about the calculated time of 80-100 days, according 
to the 1% daily absorption-rate. We emphasise that 
massive absorption has never taken place, and therefore 
there is no danger of hypoglycemic shock, so long as we 
consider the relationship we have established between the 
requirement and the absorption. The complex of P.z.1. 
alone is absorbed just as slowly as P.z.1.-cholesterol : 
hence, even if some of the pellets were to break, there 
would be no risk ; the only effect would be to increase 
the absorption area slightly. 

This new way of administering insulin will not only 
abolish daily injections but also may achieve better 
results. The latter is understood if one remembers that 
the implant continuously gives out insulin, imitating the 
effect of an artificial endocrine pancreas, thus preventing 
an endocrine disorder and perhaps restoring the pituitary- 
pancreas relationship. 


SUMMARY 


The application to human diabetics of the results of 
the corresponding experiments on animals has been 
tested. 

In the seven cases presented here it was shown that 
pellets of protamine-zinc-insulin-cholesterol, implanted 
subcutaneously, are absorbed as slowly as fat-soluble 
hormones. 

The dose used in the implant varied from 20-0 to 92-7 
units of insulin per kg. of body-weight, except in one case 
in which 450 units was given. 

It was calculated, in accordance with experimental 
data, that the daily absorption of the implant was about 
1%, which seems to be confirmed by the present cases. 
This assures a maximum duration of activity of the 
implant of about 100 days. 

We consider that the method of implanting pellets of 
insulin used by us is extremely promising and worth 
further study with a larger number of patients. 

All the cases, except case 1, were seen at the Clinical Hospital 
of the Catholic University. The Hospital del Salvador has 
collaborated in cases 1, 2, and 5; and the Hospital Arriar4n 
and the Hospital San Borja in case 7. I am very grateful for 
the coéperation of the professional and technical personnel 
of these institutions, particularly to Prof. C. Lobo Onell. 
Thanks are also due to my assistants from the department of 
pathological physiology for their valuable collaboration and 
to the Institute M. T. Sanitas for the protamine-zinc-insulin. 
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COMPLETE RUPTURE 
OF THE MEMBRANOUS URETHRA 


FOLLOW-UP NOTE 


C. Naunton MorcGan 
D.M., M.Ch. Oxfd, F.R.C.S. M.B. Lond., F.R.C.S. 
ASSISTANT SURGEON, SURGEON, 8ST. BARTHOLOMEW'S 
ST. BARTHOLOMEW’S HOSPITAL HOSPITAL, ST. MARK’S HOSPITAL, 
AND THE ROYAL CANCER AND HOSPITAL FOR 
HOSPITAL, LONDON TROPICAL DISEASES, LONDON 


Atan H. Hunt 


In 1942 we reported! a case of complete rupture of 
the membranous urethra treated by anastomosis without 
an indwelling catheter. A post-office jointer, aged 24, 
sustained a comminuted fracture of the pelvis on Jan. 26, 
1941, and was operated on four hours after admission to 
St. Bartholomew’s Hospital, when he had recovered 
from the shock of the injury. 

The bulb of the urethra was hinged forwards by divid- 
ing the triangular ligament posteriorly between the 
ischiocavernosus and bulbocavernosus muscles, thus 
enabling the two ends of the torn membranous urethra 
to be sutured by direct end-to-end .anastomosis. The 
patient had been placed in the lithotomy Trendelenburg 
position, and the approximation of the two ends 
was facilitated by the assistant pressing the prostate 
down into the perineal wound. The bladder was 
drained suprapubically for 15 days. A catheter was 
passed on. the 19th day, and removed on the 2\st, 
by which time the suprapubic cystotomy had healed. 
The patient then passed urine normally. Gum-elastic 
bougies were passed 1, 2, 3, 6, and 15 months after the 
accident, but never was a stricture encountered. The 
pelvic fractures healed satisfactorily, and the patient 
returned to heavy work. Later he joined the Army 
and was passed fit for service overseas. On demobilisa- 
tion he returned to his old job. The last time an instru- 
ment was passed was on April 9, 1942. He has had 
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no difficulty or disturbance of micturition, and there 
has been no interference with sexual function. He is 
now married and has two children. He regards himself 
as a perfectly normal man. 

We feel that the eminently satisfactory outcome in this 
case invited a brief note. Neither of us has since had the 
opportunity of treating a similar case. It will be 
realised that the operation must not be attempted on a 
severely shocked patient. We emphasise the following 
points: (1) the exposure of the membranous urethra in 
this operation is excellent ; (2) the omission of an indwell- 
ing catheter, together with accurate end-to-end suturing, 
appears not only to have enabled the urethra to heal 
without producing a stricture, but also to have eliminated 
the peri-urethral and periprostatic fibrosis which occurs 
in these cases with concomitant incontinence or sterility ; 
and (3) the incisions in the triangular ligament, carefully 
done, do not damage the nerves supplying the bulb 
of the urethra. 

It has been proposed by Millin® that as good an 
exposure could be obtained by the retropubic approach. 





1. Hunt, A. H., Morgan, ©. N. Lancet, 1942, ii, 330. 
2. Millin, T. Retropubic Urinary Surgery. Edinburgh, 1947; 
p. 174. 
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Our experience of total cystoprostatectomy for carcinoma 
of the bladder has shown us that this is not so, and that 
the membranous urethra can be exposed far better 
through the perineum than retropubically. 


FILAMENTOUS FORMS ASSOCIATED WITH 
NEWLY ISOLATED INFLUENZA VIRUS 


C. M. Cuu * I. M. Dawson 
M.B. Shanghai, Ph.D. Camb. Ph.D. Glasg. 
W. J. Etrorp 
Ph.D. Brist. 


Prom the National Institute for Medical Research, 
London, N.W.3 


With illustrations on plate 


™ Tue epidemic of influenza that has spread across 
Europe in recent months has provided the opportunity 
of studying freshly isolated virus from widely separated 
localities and making comparisons with the known 
classical A and B strains. This note reports observa- 
tions on the morphological characters exhibited by 
recently isolated virus passaged amniotically and 
allantoically in fertile hens’ eggs. 

We have taken eléctron micrographs of specimens 
prepared by the new technique of adsorption on the 
membrane of fowl erythrocytes described by Dawson 
and Elford (1949a). Virus is adsorbed diréctly from 
freshly harvested allantoic or amniotic fluid, and the 
cell-ghosts may be sedimented in the centrifuge in a 
few minutes at 500 r.p.m., so that washings before and 
after fixation with osmic acid are quickly effected. The 
final aqueous suspension for electron microscopy is thus 
produced, without subjecting the material to harsh 
manipulation. A representative picture of the adsorb- 
able elements is obtained, and this may, under controlled 
conditions, be interpreted quantitatively. 

With the active collaboration of our colleagues Drs. C. H. 
Andrewes, T. H. Flewett, and A. W. Gledhill we have 
been able to examine the infective fluids from the 
earliest egg passages of strains sent to the laboratory 
of the World Influenza Centre, in this institute, from 
eases of influenza in Italy, France, Holland, Czecho- 
slovakia, and England. Electron micrographs of the 
classical A and B strains of influenza show the virus as 
round bodies 90+11-5 my and 103+8 my in diameter 
respectively. 

Mosley and Wyckoff (1946) reported that they had 
observed elongated forms associated with several A and 
B strains of influenza virus passaged in eggs. We have 
confirmed these observations for PR8 (A) and Lee (B) 
strains, using the red-cell membrane adsorption tech- 
nique (fig. 1). The elongated forms were, however, 
very few compared with the round elementary bodies 
and were not consistently encountered. The temptation 
was to dismiss them as artefacts or material having 
nothing to do with the virus. This problem of the long 
forms, however, clearly had to be faced seriously when 
we observed long filamentous forms with a strain of 
fowl-plague virus adsorbed on the red-cell membrane 
(Dawson and Elford 1949b.) 

The first of the recently isolated influenza viruses to be 
examined was allantoic fluid of the A/Nederland I/49 
strain after three egg passages. The electron micro- 
graphs revealed long filamentous forms, rods of inter- 
mediate length, and round or slightly ovoid elementary 
bodies (figs. 2-4). The numbers of elongated forms 
adsorbed were often comparable with the numbers of 
elementary bodies, in striking contrast to their paucity 
in preparations of the old PR8 and Lee strains. Similar 
photographs, with some variation in the average lengths 





* Working at the World Influenza Centre (W.H.O.). 


of the long forms and their numbers relative to the 
elementary bodies, were obtained from twelve virus 
isolations. 


IDENTITY OF LONG FORMS 


The question immediately arises : ‘* Are these long forms 
influenza virus ?’’? We are not yet certain of the answer. 
It is only possible here to summarise some relevant 
observations, which must be elaborated and discussed 
more fully later. 


(1) That the long forms seen in electron micrographs 
are not artefacts produced by drying or derived from the 
laked fowl cells is proved by the fact that the filamentous 
forms may be seen in untreated allantoic fluid with a good 
dark-ground microscope—i.e., Zeiss ‘ Cardioid’ ultra- 
microscope. Yet another means for their quantitative 
study is thus provided. 


(2) No filamentous forms have been observed directly 
in, or seen in micrographs of, normal allantoic fluids 
of 10-13 day eggs. Heinmets and Golub (1948) have 
shown that fibrillar structures may be derived from the 
normal cells of allantoic membranes. These exhibited 
the banded structure with 64 my spacing characteristic 
of collagen. The long forms of our influenza preparations 
have not possessed this banded structure but have had 
all the appearances of genuine growth processes, with 
internal structures often evident. Only in one instance 
out of numerous preparations carefully examined has 
a banding with a 64 my spacing been observed. 


(3) Virus has been passed through the tightest gradocol 
membranes likely to permit passage of influenza virus. 
The filtrates inoculated into eggs have yielded both long 
and round forms. This suggests that the elementary 
body can give rise to the elongated forms when grown 
in a suitable environment. 


(4) The filaments and round elementary bodies are 
adsorbed on and eluted from the red-cell membrane. 
When heat-inactivated virus was adsorbed on the fowl 
red-cell membranes at 0°C it did not spontaneously elute ; 
but, when it was incubated with ferret antisera at 
37°C, the homologous antiserum removed both long and 
round forms from the membrane. With heterologous 
sera of the classical A (PR8) and B (Lee) strains a 
considerable portion remained adsorbed. 


(5) We examined, in the cardioid ultramicroscope, 
mixtures of A/Paris PLI/49 virus with (a) homologous 
ferret antiserum (obtained by inoculating a ferret 
directly with the human gargling), (b) A (PR8) ferret 
antiserum, and (c) B (Lee) ferret antiserum. After an 
hour’s incubation at 37°C with homologous antiserum 
the virus, particularly the long forms, became almost 
completely agglutinated in large clusters, whereas in the 
presence of heterologous sera there remained many free 
rod forms together with some in relatively small 
groups. The diffraction from the filaments treated with 
antiserum was quite different from the normal control 
in that it was more diffuse and coloured and the surface 
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Fig. |—Electron micrograph of influenza A (PR8) adsorbed on the 
membrane of the laked fowl red cell. Shad d with palladi 
~The elementary virus bodies are generally round or ovoid, but 
elongated forms can be seen in the bottom left-hand corner. 


Fig. 2—Influenza A/Paris (PL!)/49 adsorbed from the allantoic fluid 
of the first egg passage. This electron micrograph is of unshadowed 
material by direct transmission. Note the variation in length and 
width of the filaments and the internal structure having intense 
absorption for electrons. 


Fig. 3—Influenza A/Nederland 1/49 adsorbed from allantoic fluid of the 
Sth egg passage. Palladium shadowed. This electron micrograph 
illustrates the <n long filaments associated with these 
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Fig. 4—Electron micrograph (by direct transmission) of virus of influenza A/Ocean Island /48 strain adsorbed on laked fowl red 
cell. The nucleus is surrounded ty the delicate membrane, which is of double thickness, showing folds and creases. Both 
filamentous and round forms associated with the virus are seen. Note the variation in length of the filaments and the 
often beaded structure. The over-all picture is very similar to those obtained with Continental strains. 
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of the rods appeared roughened or beaded. This was 
presumably due to the superficial attachment of antibody 
or possibly particulate forms of virus. 


(6) Two lines of egg passage with Nederland I virus 
have been maintained with (a) undiluted allantoic fluid 
and (b) 0-35 p membrane filtrate. After the eight 
passages so far made both lines exhibit the long and the 
round forms. Allantoic fluid from eggs infected with the 
1947 A strain, ‘ Barrett,’ both mouse-adapted (11 passes) 
and unadapted (at least 15 passes in eggs), has been 
found to contain elongated forms in each instance, 
though in numbers and average length much less than 
observed with the recently isolated viruses. It is 
clearly a point of great interest and importance to 
know whether or not the morphological character of a 
virus, grown in a particular host, can alter on continued 
passage. 


(7) The newly isolated influenza viruses have not yet 
been fully adapted to mice; but after one pass in mice 
or ferrets and then one pass in eggs the long forms were 
still observed. The presence of the filamentous forms in 
virus preparations of infected mouse-lung, or in tracheal 
washings from infected mice and nasal washings from 
ferrets, has not yet been convincingly demonstrated. 


SEROLOGICAL AFFINITIES 


Serological studies, to be reported later, show that the 
strains of virus A obtained in the recent outbreak are 
antigenically alike and closely related to, but not identical 
with, strains obtained in the U.S.A. and €urope in 1947. 
They are rather remotely related to the classical PR8 
strain of A virus. They have been isolated in this 
laboratory or obtained from the following sources : 
Italy (Prof. B. Barbudieri, Rome, and Prof. E. 
Carlinfanti, Naples), Switzerland (Dr. J. Wirth, Geneva), 
France (Dr. Dujarric de la Riviére and Prof. P. Lépine, 
Paris), Holland (Prof. J. Mulder, Leiden), and England 
(Drs. J. A. Dudgeon, F. O. MacCallum, and A. P. Goffe). 
A virus apparently identical serologically and morpho- 
logically was recovered in October, 1948, from Ocean 
Island in the mid-Pacific and sent us by Dr. F. M. 
Burnet. Only further work will show if the appearances 
we describe are particularly well marked in these 1948-49 
viruses, or if they are to be seen in all recently isolated 
strains. A few long forms were found in preparations 
of a B strain recently isolated in Czechoslovakia by 
Prof. D. Bla&kovié but they were much less numerous 
than with the A viruses. 


CONCLUSION 


The evidence available suggests that these elongated 
filamentous structures seen in allantoic and amniotic 
fluids of eggs infected with recently isolated influenza 
virus represent a stage in virus multiplication. This 
view, should it be confirmed by more exhaustive studies, 
would revolutionise our conception of the way some 
viruses can multiply. Such dependence of virus 
form on the environment would constitute yet 
another point of resemblance between these viruses and 
some well-known micro-organisms. Further, it might 
obviously prove of practical importance in the preparation 
of vaccine. 


We have recently discussed our findings with Prof. P. 
Lépine (Pasteur Institute) and Prof. B. Barbudieri 
(Rome), both of whom report having observed long 
forms of influenza strains recently isolated in their 
respective countries. 
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Di-isopropyl fluorophosphonate (D.F.P.) is a powerful 
anticholinesterase having an eserine-like action except 
that its combination with tissue cholinesterase seems 
to be irreversible. Its pharmacology and its clinical 
applications in myasthenia gravis and glaucoma have 
been reviewed by Quilliam.1 Here we discuss its use 
in the postoperative syndromes of paralytic ileus, 
abdominal distension, and retention of urine. Our 
experience of D.F.P. as an agent to deflate the gastro- 
intestinal tract before operation for partial intestinal 
obstruction or before radiography, and its use in one 
case of megacolon, is also reported. In all 27 cases of 
various types, treated by us with D.F.P., are reviewed. 


POSTOPERATIVE PARALYTIC ILEUS 


We have previously reported* that pb.F.p. showed 
considerable promise in the treatment of paralytic ileus, 
and this has been confirmed in America.’ Since then we 
have extended our studies, though happily the skill of 
our surgical colleagues has somewhat restricted our 
experience of this condition. Our view that D.F.P. has 
a definite part to play in the treatment of paralytic 
ileus has been considerably strengthened, but we also 
think that it should by no means displace entirely such 
basic treatment as the relief of pain, sleeplessness, and 
anxiety, and the use of intravenous fluids and intragastric 
(or intestinal) suction, to which alone a fair proportion 
of cases respond. If these procedures do not arrest a 
deteriorating situation, then the use of D.F.P. may prove 
life-saving. The surgeon who operates must be prepared 
to institute and maintain any or all of the basic measures 
referred to above as the changing clinical picture may 
demand, calling upon D.F.P. as an additional measure 
when required. 

Postoperative paralytic ileus may be defined as the 
inability of the patient to pass fxces or flatus within sixty 
hours of the end of an abdominal operation. The time 
of onset varies so that too rigid adherence to this definition 
may occasionally lead to withholding treatment in the 
prodromal period, often a particularly propitious time 
at which to start therapy, especially in cases in which 
suture or anastomosis of the gut has not been performed. 

Three degrees of paralysis of the gut may be recognised 
after an abdominal operation : 

(1) Mild.—Mild postoperative abdominal distension unac- 
companied by clinical dehydration, in which the patient’s 
general condition remains almost unaffected. This is quite 
common, and recovery from this state of “ ileus,’”’ as it may 
be termed, is usually spontaneous on or after the third 
postoperative day. If this does not happen, the response 
to a single enema (once repeated if necessary) is speedy 
and copious. 

(2) Moderate—When the patient does not respond to 
such measures, the onset of paralytic ileus of moderate 
severity may be recognised. Bowel sounds are inaudible, 
and abdominal distension becomes severe (the patient being 
the most reliable guide to the degree of enlargement of 
his abdomen). Mild clinical dehydration appears after a 
short interval, and the patient’s general condition begins to 
deteriorate. It is sometimes evident before the expiry of 
the sixty hours that paralytic ileus is inevitable; and, 
according to the probable cause of the condition and to 
whether or not the bowel has been anastomosed or sutured, 


1, Quilliam, J. P. Post-grad. med. J. 1947, 23, 280. 
2. Quilliam, J. P., Quilliam, 7. A. Med, Pr. 1947, 248, 378. 


3. Grob, D. Lilienthal, J jun., Harvey, A. M, Bull. Johns 
Hopk. Hosp. 1947, 81, “as. 
P3 
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treatment should be either palliative and expectant, for 
the time being at any rate, or early and vigorous. 

(3) Severe.—Severe paralytic ileus is accompanied by all 
the signs referred to under (2) above; but, in addition, 
repeated vomiting is troublesome, and there is well-marked 
dehydration and a rapid deterioration in the general condition. 
The patient may resent intervention, but unremitting atten- 
tion from medical and nursing staff alike is required. 
A combination of early supportive treatment for forty-eight 
hours or so after diagnosis, followed by stimulation of peri- 
stalsis, probably leads to the best results. Often the patient’s 
desperate plight renders early supportive treatment little 
better than a temporary postponement of death; hence 
active measures are called for at once. 


We tried to insist that in our cases the clinical diagnosis 
of paralytic ileus should be supported by the failure of 
two enemas, given within a few hours of one another, 
to produce any feces; the following procedure was 
then instituted. 


Procedure 

The patient’s general condition was carefully assessed. 
Unsuspected complications—e.g., impacted feces, recur- 
rent physical obstruction of the gut, and significant 
peritonitis—-were excluded, and any necessary steps 
were taken to relieve pain, anxiety, and sleeplessness. 
Dehydration, if severe, was combated with intravenous 
fluid and plasma, and the exhaustion occasioned by 
repeated vomiting was relieved by intragastric suction. 
An “intake” and “ output” chart was kept. 

We have now adopted the following scheme for- giving 
D.F.P., Which should be modified to suit each patient’s 
clinical needs. For example, debility, extremes of age, 
and emaciation are all indications for reducing the 
dosage. As soon as it is considered that the basic 
measures are not speedily relieving the paralytic ileus, 
we exhibit D.F.P. as follows. 

We give 2-4 mg. of D.F.P. by intramuscular injection, 
dividing the dose equally between two sites to ensure 
speedy absorption. This is often followed within 2 to 
3 hours by defzcation either spontaneously or in response 
to an enema. If not, the patient should be rested for 
12--24 hours, if possible, before the same dose of D.F.P. 
is repeated. In almost every case this causes defecation 





Fig. |—Flashlight phaeaprente of eyes of rabbit, showing sensitivity 
of miotic test to smal! variations in dosage of D.F.P.: a, untreated 
right eye ; b, untreated left eye ; c, right eye 72 min. after instilla- 


a YY ts Ug. of D.F.P.; d, left eye 72 min. after instillation of 2°7 1g. 
of D.F.P. 


either spontaneously or after an enema. If the case is 
very urgent, a maximum of 2 mg. of D.F.P. may be 
given 4 hours after the first dose. 

On some occasions the administration of p.F.P. (and 
a subsequent enema) may be followed only by the 
passage of flatus. This we consider sufficiently favourable 
to allow of a longer interval of rest between the two 
injections of p.F.P., for flatus may be the harbinger of 
feces. Daily doses were not necessary when D.F.P. was 
used in this way. 

We treat anxiety, pain, and insomnia, if troublesome, 
with non-opiates and reserve minimal doses of morphine 
for cases which do not respond to the simpler methods. 
In our series, 4 cases developed chest complications, 
thus no effort should be spared to preserve the pulmonary 
scavenging reflexes. 


Results 

We have successfully treated with D.F.P. 12 cases of 
paralytic ileus in adults. Two-thirds of the patients 
were men, and the oldest was aged 77. In 9 cases the 
paralytic ileus was severe, and in 3 moderately severe. 
The table summarises the salient features and gives the 
total dosage of D.F.P. used on each occasion. 


Comment 

Before 1947 we used posterior pituitary extract or 
‘ Prostigmin ’ (neostigmine methylsulphate) or a com- 
bination of both when treating similar cases of paralytic 
ileus. Our clinical impression is that D.F.P. is more certain 
in its action than prostigmin, and on no occasion did it 
give rise to the unpleasant and sometimes dangerous 
side-effects which may attend the use of posterior pituitary 
extract. The beneficial effects of p.r.p. seem to last 
considerably longer than those of the other two drugs. 
On these grounds we consider D.F.P. superior to both 
posterior pituitary extract and prostigmin in paralytic 
ileus. 

POSTOPERATIVE ABDOMINAL DISTENSION 

This condition is distinguished from a mild degree 
of paralysis of the gut as defined above by the lateness 
of its onset and by the fact that passage of flatus or 
feces has been noted on at least one postoperative 
occasion. In such cases where purgatives are ineffective 





Fig. 2—Flashlight photographs of eyes of rabbit, showing that a sample 
of D.F.P. stored for two years had lost little, if any, poceney 2 
a, untreated right eye ; b, untreated left eye ; c, right eye 16 min. 
after instillation of I! tg. of D.F.P. stored for two years; d, left eye 
16 min. after instillation of I1 ug. of freshly dispensed D.F.P. 
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RESULTS IN POSTOPERATIVE PARALYTIC ILEUS 








on ass Sex Diagnosis at operation 
BS : be 56 Zz; . ~~ Obstruction from new growth of colon g 
2 26 F Perforated gastric ulcer 
3 31 M Appendicitis and peritonitis 
4 64 F Obstruction from omental band 
5 42 M Obstruction from adhesions 
6 46 F Carcinoma of stomach (local resection) 
7 48 M Perforated gastric ulcer 
8 47 M Obstruction from internal hernia 
9 71 M Enlarged prostate (stage 11 prostatectomy) 
10 41 M Perforated gastric ulcer 
11 77 M Right inguinal hernia (repair) 
12 45 M Subdiaphragmatic abscess (drainage) 


s 1-4 tiave previously been reported.? 
t Died of pentaieigasianalite 8 days after operation. 


and enemas contra-indicated, a ‘‘ viscero-stimulatory ” 
drug may be of great value. In 5 cases of this type D.F.P. 
was used successfully. The quantity of p.F.P. required 
was not more than 2-5 mg., a somewhat smaller amount 
than that usually necessary in paralytic ileus. Lasting 
relief was afforded to the patients without discomfort 
due to griping. 
OTHER USES e 

Preoperative Preparation of Patients with Partial Intestinal 
Obstruction 

D.F.P. has been used cautiously before operation to 
reinforce the effect of enemas with good results in 4 cases 
of subacute, partial, or chronic intestinal obstruction. 
Up to 13-5 mg. has been given in 72 hours to a patient 
aged 65. Smaller amounts were required for the other 
patients, the oldest of whom was aged 85. 


In Radiography 

D.F.P. was used in an attempt to promote the expulsion 
of feces and gas from the alimentary tract before radio- 
graphy. In 4 cases (largest dose 4-5 mg.) there was an 
evacuation of the bowel with evelution of flatus, but 
serial radiograms showed only a partial clearance of the 
abdominal field. 


Retention of Urine 

The administration of D.F.P. in several cases was 
followed by the voiding of urine. This suggested that 
it might prove useful in emptying a distended bladder 
in the absence of physical obstruction to outflow. In 
one such case occurring after operation, 4-5 mg. of D.F.P. 
initiated copious urination after a short time. We are 
trying to compare this action of D.F.P. with that of the 
other drugs now in common use for this purpose. 


Megacolon 

The vigorous stimulation of peristalsis seen in normal 
persons after as. little as 1 mg. of D.¥.p.* suggested the 
study of its action in megacolon. An emaciated child, 
aged 11 years, had received a four-pint barium enema, 
and most of this had been retained for 5 days. A total 
dosage of 5-5 mg. of D.F.P. given in 20 hours produced 
plenty of flatus but no feces. Radiography showed 
that the retained barium had been passed to a more 
distal part of the bowel. In this case neither posterior 
pituitary extract nor prostigmin had any demonstrable 
action. The use of a spinal anesthetic was considered 
inadvisable at the time. This was the only case in our 
series in which the D.F.P. produced transitory nausea. 
Otherwise we encountered no side-effects but if these 
are troublesome they may be readily controlled with 
atropine gr. }/,; (adult dose). 








paralytic i ileus Dosage of D.F.P. Result 
jar Moderate ; 1 mg. nee Paralytic ileus relieved 

Severe 4 mg. in 20 hr. “a” 
Moderate 2-5 mg. ~? 
Severe 1 mg. 
Severe 7-5 mg. in 48 hr. ro 
Severe 2 mg. 
Severe 5-5 mg. in 24 hr. att 
Severe 4 mg. in 12 hr. i oo 
Severe 8 mg. in 48 hr. 
Severe 2 mg. 
Severe 2-5 mg. 
Moderate 2 mg. 


* Developed pneumonia. 


t Recurrence of internal hernia caused death 7 days after operation. 


PREPARATION, ADMINISTRATION, 
STANDARDISATION OF 


STORAGE 
D.F.P. 

For clinical use, it is convenient to dispense 0-5, 1, 
or 2 mg. of pure D.F.P. in glass ampoules containing 
1 ml. of arachis oil. The oil is sterilised beforehand in 
the official manner by heating for an hour at 150°C. 
When cool, the appropriate amount of pure D.F.P. is 
added and the solution filled into sterile ampoules in 
1 ml. quantities. The sealed ampoules are then subjected 
to final heating at 115°C. In cold weather this oil 
may not flow freely, and before use it may be necessary 
to warm the ampoule in the hand. Since p.Fr.P. is readily 
decomposed in the presence of traces of water, such as 
may be found in “ absolute” alcohol, all syringes and 
needles used for giving it should be dry sterilised. 
Ampoules should be used immediately they are opened, 
since exposure to air causes some loss of potency. 

The miotic activity of a sample of p.F.p. may be 
compared with that of an appropriate standard dilution 
of p.¥.p. freshly dispensed, and this test provides a 
simple biological method of checking the potency of 
samples. A small measured volume of the sample to 
be tested is instilled into the right conjunctival sae of 
a rabbit, with a micro syringe. A similar volume of an 
appropriate standard p.¥F.P. dilution is placed in the 
left conjunctival sac of the same rabbit. A comparison 
of the mean pupil diameters under canstant conditions 
of illumination made at 10-min. intervals during the 
hour following administration will indicate whether the 
sample under test is more or less potent than, or equi- 
potent with, the standard. By adjusting the dosage of 
the stored sample it is possible to assess any loss in its 
potency. 

In one biological test a sample of p.F.P. dispensed 
in arachis oil and stored for two years at room tem- 
perature was compared with a freshly made standard 
solution. It was impossible to detect any material loss 
in potency of the stored specimen. In other tests little, 
if any, loss in potency has been found with various 
periods of storage up to two years. In the interests of 
accuracy at least six rabbits should be used for each 
comparison, and a “ cross-over” test made with the 
same group of rabbits a week later. 

Figs. 1 and 2 illustrate the type of results obtained 
with this test. 


AND 


SUMMARY 
The use of D.F.P. in postoperative paralytic ileus is 
illustrated in 12 successfully treated cases. The drug 
should be used as a supplement to other measures. 
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D.F.P. was thought to be more powerful, more reliable, 
and more sustained in its action than prostigmin, and 
it did not give rise to the unpleasant side-effects 
occasionally encountered with posterior pituitary 
extract. 

D.F.P. was used successfully in 5 cases of postoperative 
abdominal distension and 4 cases of intestinal obstruction, 
and in postoperative retention of urine. In megacolon 
and for removing flatus from the abdominal field before 
radiography good results were not obtained. 

A simple biological test to assess the potency of a 
given sample of pD.¥.P. is described. This test showed 
that there was little, if any, loss in potency of the 
D.F.P. dissolved in arachis oil after storage for up to 
two years at room temperature. 


We wish to thank our surgical colleagues who rendered 
this study possible; the doctors, nurses, and medical 
auxiliaries at the hospitals concerned ; Dr. A. R. C. Butson 
for making photographs of the results of the biological test 
described, and Mr. F. H. Newman, Pu.c., for dispensing 
the D.F.P. 


OPERATION FOR 


SEVERE VARICOSE VEINS DURING 
PREGNANCY 


Haroitp Dopp 
Ch.M. Lpool, F.R.C.S. 


SURGEON, ROYAL HOSPITAL, RICHMOND; KING GEORGE 
HOSPITAL, ILFORD; ROYAL LONDON HOMCEOPATHIC HOSPITAL; 
AND PRINCESS LOUISE HOSPITAL, KENSINGTON 


VARICOSE veins are an additional burden for many 
women during and after their pregnancies. Childbearing 
may be made miserable by the sleeplessness, pain, itching, 
weight, and swelling caused by enlarged veins in the 
legs, at the anus, and in the lower abdomen. Occasionally 
these varicosities are only temporary, but generally 
some persist after parturition and are aggravated by 
subsequent pregnancies and in middle age. Sometimes 
the discomfort and disability are so great that women, 
either on their own initiative or on medical advice, 
desist from bearing further children. 

Since 1931 about which time surgeons began to use 
simultaneous ligature and injection for varicose veins, 
reports of operations on varicose veins in pregnancy 
have been scanty, but all the writers tell of success with 
injections. 


Nicholas (1936), reporting his treatment of 100 gravid 
women by injection with 50% dextrose and 30% sodium 
chloride, points out that it reduces thrombophlebitis in the 
legs after delivery and gives great comfort during pregnancy. 

McCausland (1939), reporting on 150 patients treated by 
injection in any month of pregnancy, obtained good results. 
‘He says that the danger of bleeding from ruptured varices 
is minimised by treatmént. 

Barber (1929) described excellent results from injection. 

Selomons (1937) also relates satisfactory injections of 
varicosities in pregnancy. He advises against it in the presence 
of uncompensated heart lesions or high blood-pressure. He 
used quinine and urethane in doses of 2 ml. He found reports 
of 2 cases of uterine hemorrhage and one of premature 
delivery after this. Of 45 cases followed up all were improved 
and two-thirds were “‘charmed.’’ In only 3 had varicose 
veins recurred. The puerperium was normal. 

Verovitz (1940) writes about his success with injections 
recommending 2% sodium recinoleate. 

Cheatham and Peck (1936) treated 46 patients in a series 
of 838 pregnant women by injection of sodium morrhuate 
to within a fortnight of delivery. 

Ochsner and Mahorner (1937) say that of 247 people seen 
with varicose veins 60% were pregnant. They recommended 
ligation if the valves of the internal saphenous vein were 
incompetent. If the valves were sound, injections were given 
and these were followed by 57% recurrence, whereas ligation 
of the internal saphenous vein in several places with simul- 
taneous injections of sclerosing fluid was followed by only 
18% recurrence. 


Siegler (1939) says that operation is contra-indicated. He 
injected a mixture of equal parts of glucose 50% and sodium, 
chloride 30% in doses of 10 ml. 

Vignes (1939) advised rest in bed and injections as a last 
resort. He mentions | patient operated on with good results. 

Slamova (1939) thinks that injections of glucose and salt 
at intervals of 3-6 days are good. 

Edwards (1935) says that during pregnancy treatment is 
desirable and safe, provided oxytocic substances, such as 
quinine, are avoided. Sodium morrhuate is the solution of 
choice. 

Greene (1932) finds that the danger of quinine injections 
in pregnancy has been exaggerated, as witness the large 
doses given for the treatment of malaria in the tropics. It is 
unwise to postpone treatment until after confinement. He 
treated 25 cases with weekly injections of quinine-urethane 
solution. No miscarriage occurred. 

McPheeters (1931, 1934) reports that some of his most 
gratifying results have been obtained in the treatment of 
varicose veins during pregnancy. 

Against these generally favourable reports must be 
set the opinion of a: number of authorities (personal 
communications) who avoid active interference during 
pregnancy. As one of them wrote to me: ‘I recom- 
mend the patient to keep at least ten miles away from 
any surgeon who shows signs of using a scalpel.” 

RESULTS IN SEVENTEEN CASES 

My experience is that varicose veins in pregnaney 
ean be cured. This opinion is based on a follow-up of 
those who have had their veins operated on in or between 
pregnancy and have since passed uneventfully to full 
term. The possible exception is those women who 
have had white leg, but fortunately these are rare, 
and for them some relief can be given for the associated 
varices, edema, eczema, and ulcers .of the leg by sup- 
porting adhesive bandages or elastic stockings. 

I have performed ligature and injection of varicose 
veins on 17 pregnant women, the first in 1942. The 
operations have been carried out between the second 
and seventh months of pregnancy. All these patients 
have been improved, and neither mother nor child has 
shown any ill effects. The babies have been born 
uneventfully, and the discomfort of the veins has been 
relieved. 

In all the women the veins were varicose before 
conception and were made much worse by the growing 
foetus. The diagnosis was obvious on inspection, and 
there was an impulse palpable in the varicosities when 
the patients coughed. The Trendelenburg tourniquet 
test was positive in all. In one case the external saphen- 
ous vein was incompetent, but in the others the internal 
saphenous vein was the defective vessel. Fortunately 
none had a history of white leg. In 15 women 
one leg was affected, and in the other 2 both limbs were 
concerned. 

The first woman was treated in 1942, when she was 
seyen months pregnant. She was incapacitated and 
unable to attend to her young family of four ; her husband 
was on war service. She had varicosities on the abdomen 
and left thigh and leg. At the operation the bleeding 
from the superficial dilated fragile venules was con- 
siderable. A good result followed. This first case was the 
most difficult. 

Since then, all pregnant women presenting with gross 
troublesome varicose veins have been operated on, or 
injections have been made in other veins which were not 
so tiresome. Another factor in favour of immediate 
radical treatment is that not only does it give con- 
tinuous relief but also it may prevent phlebitis after 
childbirth. Again, though the veins subside somewhat 
after parturition, those present before conception often 
persist to an increased extent and cause subsequent 
trouble, unsightliness, and, in some women, inferiority 
feelings. It may be better for the treatment to be 
given before the baby is born than afterwards when 
continuous nursing is needed. 
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DIAGNOSIS 


Superficial enlarged veins in the legs may be either 
varicose or compensatory to blocked deep veins. Com- 
pensatory enlargement must be differentiated from vari- 
cose veins, because these compensatory veins must not 
usually be treated by occlusive therapy. Fortunately 
they are very rare. To test the patency of deep veins, 
rubber bands are applied round the middle of the thigh 
and leg, tight enough to compress the subcutaneous 
vessels but not the deeper ones. The patient walks or 
climbs stairs for 3 minutes. If the vene comites are 
obstructed, the blood must return chiefly through the 
superficial veins, which being obstructed by the con- 
stricting bands distend and cause great pain, making the 
patient beg for release. If the exercise is performed 
fairly comfortably, the intramuscular vessels are patent, 
for the blood is returning through them ; therefore the 
superficial dilated vessels are varicose. 

Types of Varicose Veins.—The diagnosis of the type of 
varicose lesion is essential for planning the operation ; 
there are at least seven : 


(1) Incompetence of the internal saphenous vein. 


(2) * + external es 

3) »» 9 a © oe external saphenous systems 

(4) »» wh hn. veins of the leg and/or the 
thigh. 

(5) » »» internal saphenous system and a com- 
municating vein. 

(6) 


” » 9», external saphenous system and a com- 
municating vein. 
(7) ” 


» », internal and external saphenous systems and 
a communicating vein or veins. 


These types are principally indicated by a positive 
Trendelenburg tourniquet test. and differentiated by 
variations according to the type present (Dodd 1947). 
With severe varicose veins an impulse or a thrill is 
palpable in the varices when the patient coughs. The 
enlarged vessel may be palpable in the groin or a saphena 
varix visible. 

OPERATION 


Indications.—When one of these types is clearly present, 
operation is required, because injections, even when 
heroic, have been followed by recanalisation in from three 
months to three years, not to mention the possibly 
harmful constitutional reactions provoked by the various 
sclerosants. 

The procedure can be done safely up to seven months, 
but after this the general pressure of the enlarged uterus 
makes the operation difficult by causing bleeding from 
fragile venules, and labour might be precipitated by the 
anesthetic and by surgical trauma. .After seven months 
it is better to bandage the legs from the ankle to the 
groin, and for patients to take considerable rest. The 
indications for the operation are that the veins had 
given trouble before conception and were considerably 
aggravated by the pregnancy. 

The contra-indications are constitutional illness, 
vomiting, albuminuria, and pyelitis of pregnancy, and 
any condition which would veto a clean operation, 
moderate in extent. 

The anesthetic and the other drugs used during the 
operation are selected to avoid stimulating the uterus or 
harming the child. Either a local analgesic or a skilfully 
given general agent is selected. All the operations in 
this series were done under general anzsthesia with gas, 
oxygen, and a little ether. 

The operation is performed with aseptic technique 
in a major theatre, where full surgical assistance is 
available for there may be torrential hemorrhage from 
a varix torn during the ligation. It requires about 20 
minutes and occasionally up to an hour. 

The procedure (Dodd 1944) consists in ligature and 
division of the internal saphenous vein at its union 
with the common femoral vein, and division of all the 


which vary.,from, two to. ten in 


associated branches, 
number. 

A long needle with ‘a rowgh olive-shaped head is 
inserted down the great saphenous vein from the groin 
and 30 ml. of 20% common salt solution or 10 ml. of 
a solution of phenol erystals 2%, glycerin 30%, glucose 
30%, and auteclaved gelatin 1/,°% (ealled P3a) is injected 
slowly as the needle is withdrawn. ‘The purpose of the 
abrasive needle-tip is to denude the venous endothelium 
and thereby to ensure a firm thrombosis followed by 
organisation and permanent occlusien ;. recanalisation— 
i.e., recurrence—of the vein is therefore unlikely.. The 
mechanical scarification is carried out by. pressing with 
the fingers on the skin over the head of,the. needle, which 
is moved up and down in short strokes, throughout the 
length of the vein it has traversed. The grating is 
easily felt, and clotting follows, even without the 
sclerosing fluid, some of which also escapes into some of 
the subcutaneous varices and thromboses. them. 

The internal saphenous vein is exposed at the ankle, 
and a further 20 ml. of 20% saline solution, or 10 ml. 
of P3cG solution is injected upwards through a catheter 
or a smaller rough-headed long needle. ‘The operation is 
done with meticulous asepsis, precision,. and gentleness. 

Occasionally the external saphenous vein in the 
popliteal space must be dealt with.’ 'This‘occurred once 
in this series of 17 women.:. Sometimes the communi- 
cating veins in the lower thigh and lower half of.the leg 
must be located and tied ; but this is uncommon, because 
the procedures described on the saphena magna and short 
saphenous vein generally render the eommaunicating veins 
ineffective. 

The injection fluid is important. ‘Locally’it must be 
a powerful sclerosant, ‘but it must be harmless to the 
deep veins and constitutionally ‘benign to the patient 
and to the baby. It must not cause the pregnant uterus 
to abort. For this reason I consider that’ sodium 
morrhuate, quinine and ‘urethane, salicylates, and 
‘Ethamolin,’ which have caused illness and deaths in 
non-pregnant women, are unsuitable. I think that the 
safe agents are common salt. 20% solution, saturated 
glucose 60% solution ; and the P3a fiuid, which I have 
used with good results and no ill effects over two thousand 
times. On non-pregnant patients it is very promising 
and has been injected seven times at operation on 
pregnant women with good effect. 

The patients get up the day of, or after, the operation 
and thereafter daily for inereasing periods. They are 
encouraged to exercise. 


CONCLUSIONS 


The consensus of opinion seems to be that the treat- 
ment of troublesome varicose veins in pregnancy is 
permissible and justifiable. Injections give some relief. 
I have ventured a step further by adopting operation, 
and report success in 17 pregnant! women with gross and 
troublesome varicose veins so treated. I make.a plea that 
incapacitating and painful varicose veins during gestation 
be treated by ligature and injection. 
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MORTALITY FROM PINK DISEASE IN 
1923-47 


Wim P. D. Logan 
M.D., B.Sc. Glasg., D.P.H. 
From the General Register Office 

INTEREST in this relatively rare and etiologically 
obscure disease of childhood has been stimulated by the 
suggestion of Warkany and Hubbard! that mercury 
administered in teething powders or in ointments may 
be the causal agent; out of 20 cases of pink disease 
mercury was found in the urine of 18. It may be oppor- 
tune, therefore, to review the mortality of pink disease 
in England and Wales during the past twenty-five years. 

The synonyms for pink disease include erythroeedema, 
erythredema polyneuritica, dermato-polyneuritis, and 
acrodynia, but their use on death certificates is being 
steadily given up in favour of the simpler name. 

Table 1 gives the number of deaths and the death-rate 
from pink disease in each year from 1923 to 1947, and 
fig. 1 illustrates the trend of the death-rate over those years. 

Starting with 1 death in 1923 (a rate of 0-3 per million) 
the recorded deaths and the death-rate progressively 


1. Warkany, J., Hubbard, D. M. Lancet, 1948, i, 829. 


TABLE I—ANNUAL DEATHS BY SEX AND AGE, AND ANNUAL 
DEATH-RATES (ALL AGES), PER MILLION CHILDREN AGED 


UNDER 5 YEARS, IN ENGLAND AND WALES IN 1923-47 





















































Annual deaths Annual death-rate* 
Male Female . All ages 
Years Tr) Reh eee 
Age (yr.) Age (yr.) “all | 
— aay _— ae ages)| Male | Female = 
ee at hot Gad 0-|1-|5- cn POF 
1923 oh | oe 0-6 | 0-3 
1924 1 1 3 3 q 0-5 1-6 1-1 
1925 3 3; a); 4 5 8 1-7 2-9 2-3 
1926 6) 4) 1) a1 5 4 9 20 6-4 5-4 5-9 
1927 3) 3 6 8) 6 14} 20 3-6 8-6 6-1 
1928 5] 8 13} 4) 4 8 21 8-1 5-1 6-6 
1929 }11] 5 16; 8] 4 12 28 10-2 7:8 9-0 
1930 |14) 5 19 | 6 14 33 12-3 9-3 10:8 
1931 7) 6} 1] 144313) 6 19 33 9-2 12-8 11-0 
1932 |15110| 2] 27 5) 11 16 43 18-0 10-9 14-5 
1933 {18}11 29 {14/41 25 54 19-5 17°3 18-4 
1934 | 23/10 33 [18] 8 26 | 59 | 22-6 18-3 | 20-5 
1935 |21)13 34/18; 7] 1) 26 60 | 23-6 18-6 21-2 
1936 | 23)14 37 | 24/26) 1) 51 88 | 26-0 37-0 | 31-4 
1937 |15/11 26 |28)19 47 | 73 18-3 34-3 | 26-1 
1938 | 24/18 42 | 24/15 39 81 29-3 28-2 28-7 
1939 |18) 9 27 | 24116) 2] 42 69 18-5 29-9 24-1 
1940 |12/11 23 |13}13 26 49 15-7 18-4 | 17-0 
1941 |16/ 6 22 )12)13 25 47 15-2 17-9 16-5 
1942 | 18/10 28 (12/10 22 50 19-2 15-7 17-5 
1943 |17| 3 20 | T8}11 29 49 13-4 20-3 16-8 
1944 | 17/11 28 |15| 7 22 | 50 | 18-2 14-9 | 16-5 
1945 |15| 8} 1] 24 116}. 8 24.) 48 | 15-0 | 15-7 | 15-3 
1946 |13] 6 19 | 22; 7 29; 48 | 11-4 18-3 | 14-7 
1947 43/15 58 | 32/13 45 | 103 | 32-0 26-1 | 29-1 


* Though 9 deaths are included at ages 5-10, these death-rates 


were calculated on the basis of the 0—5 age-group 




















course which was considered more appropriate here 
the 9 deaths or to base the rates on 


pulations, a 
n to exclude 
0-10 age-group populations. 


increased, as the disease became more widely recognised, 
up to 1936, when there were 88 deaths (31-4 per million). 
For the next three years the numbers fluctuated, dropped 
to a much lower level in 1940 (49 deaths, 17-0 per million), 
and remained practically constant at this lower level 
during the next six years. It is difficult to believe that 
this was a chance sequence, and it cannot be explained 
by changes in the birth-rate, which behaved dissimilarly. 
In 1947, however, deaths rose sharply ; the number (103) 
was the highest yet recorded, and the death-rate (29-2 
per million) was almost as high as in 1936. The figures, 
it should be noted, have not been corrected for the 
changes in classification that came into force in 1940. 
But application of the appropriate conversion factor 
would only partially reduce the drop in 1946 and would 
not materially alter the picture. 

The association here revealed between the mortality 
of pink disease and the war may or may not indicate a 
real temporary change in the behaviour of the disease. 
The circumstances of war may have altered the standard 
of death cer- ‘ 
tification of 
pink disease ; 
or may have 30- 
reduced its 
prevalence or 
fatality. 

As table 1 
shows, varia- 
tions in the 
predomina- 
ting sex 
occurred 
randomly 
from year to 
year. -In 
numbers of 
deaths each 
sex predomi- 
nated in 
twelve of the 
twenty-five 
years, where- 
as in 1945 the 
deaths were 
divided equally between the sexes. The female death-rate 
exceeded the male in thirteen years. Table m shows 
that, aggregating years 1923-47, there was no significant 
difference between the sexes: 49-2% of deaths in males, 
and 50-8% in females. The percentage for each sex 
differs from expectation (the 25-year average proportion 
of each sex in the child population: males 50-8% and 
females 49-2%) by 1-6%, with a standard error of 1-5%. 

Most deaths occurred under the age of 1 year, and 
none over the age of 9 years. In four of the earlier years 
(1923, 1924, 1928, and 1932) deaths at ages over 1 year 
were more numerous than those under 1 year; but 
after 1932 the lowest age-group has persistently shown 
an excess ranging from 7 to 32, except in 1940, when the 
exeéss was only | death. 

Table u shows that, of all the deaths in 1923-47, 
about 61% were in children under’ 1 year, 38% at 














25Fr 


Ny 


WG ..nnDoTA_. oo 


A MOO 


20F 


MOMMY 


MR Avayw»_ aT 


RWW 





SOOO 


RWBAWNONW 


a 






WO 


MVQANI{NW 









OM MDH 


MQQ’{AQ{{QQBWWW 


Z 


DEATH-RATE PER MILLION 


MOMMA 


OOO 
MRD WWD aw 


Mwy 


MRNA 


RV NNyw nw 
1940S 


NY 
A 
SS 








MHD. IN.»/.—_ OW 


XS 
RWWMMAaod DN 


OOOOH 
MMW WddNHdww yas 
RMN»? 
OM 


MOMMOOO|AOOY 
ROOMS 


KAAAZEA BAA 





1945 


Fig. |—Annual death-rates from pink disease per 
million children under 5 years of age in England 
and Wales in 1923-47. 


TABLE Il—DISTRIBUTION OF DEATHS IN ENGLAND AND WALES 
tm 1923-47, By SEX AND AGE 

















Age (yr.) Male Female Both sexes 
ae RT SH 357 | 342 699 (61-4%) 
gents, 198 233 431 (37-8%) 

| SG 5 | 4 9 (0°8%) 
Allages.. | am, | ween) ~-4439 (100%) 
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TABLE IlII—DEATHS (FOR COMBINED SEXES) AT AGES UNDER 
1 YEAR AND UNDER 5 YEARS IN ENGLAND AND WALES, 
1940-46 


oo U nder 1 year 





! 























| Under | | 4 weeks » ee Total 
| ; 3-6 6-12 

Age 4 | to | under 

weeks 3 ssonthel months | months 1 yr. 

No. of deaths .. 2 4 | 26 | 184 216 

Per cent. of total | 0:9% | 1.9% | 120% | 852% | 100° 

(b) Under 5 years 

| Total 

Age (yr.) O- 1- 2- | 3- 4 under 

| } 5 yr. 

No. of deaths .. | 216 | 113 | 5 3 Nil | 340 





Per cent. of total | 63-5% 


33-2% | 2.4% | 09% Nil 100% 








ages 1-4 years, and less than 1% at 5 years of age or 
over. There was no significant difference in age- 
distribution between the sexes (y? = 2-63, P > 10%). 
For the years 1940-46 table m1 provides a further 
analysis of deaths by age: 63-5% of all deaths under 
5 years were in children aged under 1 year, and 33-:2% 
between 1 and 2 years. Among deaths under 1 year over 
85% took place in the second 6 months of life. There 
were few deaths under 6 months or over 2 years of age. 

Discussing the age-distribution of morbidity in pink 
disease, Fisher,? who had formed the impression that 
with the passage of time the “age of attack’ was 
becoming lower, found, on analysis of? his figures, no 
evidence of any significant age-shift. In our present 
series of deaths, on the other hand, there is evidence of 
a significant age-shift between 1923 and 1947 from the 
higher to the lowest age-group. (By Spearman’s rank 
correlation technique, pe = 0-63, + ope by Student’s 
t test at a level of between 0-1%.) 

The deaths, aggregated for the years 1940—46, in each 
of the twelve main regions of England and Wales are 
contained in table tv. In the absence of information 


2. Fisher, T. N. 


Brit. olet: J. 1947, i, 251. 


TABLE IV—-REGIONAL DISTRIBUTION OF DEATHS IN 1940-46 
AND IN 1947, AND REGIONAL DEATH-RATES PER MILLION 
LIVE BIRTHS IN 1940-46, IN ENGLAND AND WALES 




















ey > Os oe 
teats _____| Death-rate | N°. of 
Male | Femal ( {Per hirths), | (both 
Maile emaie ve S), » 
Region* aoe! Both| 1940-46, com> 
Age (yr.) sexes| both sexes, | . 0.3) 
ea aes (all ' all ages O47” 
ages 
0- |1-|5-| 0- |1-|5- 
Greater London .. | 7| 7|..| 9/11|..| 34 | 40-94 7-0 5 
Remainder of S.E. ajia}..| 6] 5}..| 26 | 3834 7-5 8 
Northr .. .. | 20} 4]..| 18l12]..] 54 |201-4427-4 10 
North ... .. | 3t..}..| 2 3l..] 8] 51-24184 4 
North m .. .. | 15} 8i..} 18} 5)..| 46 [114-3 416-9 14 
Northiv .. .. | 1812} a] 16) 9|..| 56 | 7884105] 22 
Midland .. .. | 19) 4 an ..| 42 | 65-8 410-2 17 
Midland 11... .. | 10] 5]..| 14] 1)..) 30 | 95-5417-4 7 
East x - |. @al..| 6} al..) 16 | 71-4417-9 3 
South-west ze | e.fedeel Qt 4..}. 6 | 24-24 9-8 7 
Walest .. .. | 2} ai. 1\..| 10 |.45-6 414-4 5 
Wales .. .. |b aba. 5|..| 13 |158-7+44-0 1 
England and Wales |108/55| 1/108/69|..| 341 | 71-44 3-9| 103 
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Registrar- be es ny 


tatistical Review (any ea year 


(esme-8 1060 609 
about regional populations at ages during the war years, 
total live births in each region, aggregated for the same 
years, have been used as a base for the calculation of 
“death-rates.”” Such rates, it should be noted, do not 
take account of migrational movements of the child 
population during the war. 

There are highly significant differences between 
the rates in the twelve regions (y* = 117-89. P< 
0-0001%). The highest rate was recorded in North 1 
(201-4 per million), followed by Wales wu (158-7 
and North m1 (114 3). . The lowest rate occurred in the 
South-west region (24-1), followed by the South-east 
(38-3), and then by Greater London (40-9). These 
regional differences are asteated, and may be com- 
pared region with region, in fig. 2 

The regional distribution of deaths in 1947 is shown 
in the last column of table m1. It will be seen that the 
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differences are 5% significant. 


Method of Construction 

The abbreviated confidence interval technique has been devised by a 
Statistician of the General Register Office. The abbreviated intervals are 
obtained by reducing, in the proportion | : 7/2, the confidence intervals 
of Neyman. 

The diagram provides a useful approximation to the results that would 
be obtained by carrying out 66 tests of significance to compare each possible 

air of regions. Before using this technique it is essential, as has been done 

ere, first to establish a significant general heterogeneity of the regions by 
means of a x* or other equivalent test. 
Method of Use 

Note whether the rectangles representing any chosen pair of regions 
overlap on the vertical scale. If they overlap—e.g., North Wl and East— 
there is no significant difference between the two regions. If they do not 
overlap—e.g., North Ill and Midland i—there is a significant difference 
between them. 

A significant difference can be taken as one which is more than twice its 
standard error, and this criterion of signi e was d in constructing 
the diagram. 





large increase in deaths during that year was not con- 
centrated in any one part of the country but was shared 
among the regions in about the same proportions as in 
previous years. 

It is conjectural whether these differences in death-rate 
between the regions are due to differences in morbidity, 
in fatality, or in standards of diagnosis. It would 
be interesting to know whether there exist regional 
differences of habit in the administration of mercurial 
medicaments to young children. 


SUMMARY 


The death-rate of pink disease feH to a constant low 
level during the late war but rose sharply in 1947. 

There was no significant difference in sex- mortality 
over the years 1923-47. 

About two-thirds of the deaths were in children aged 
under 1 year, especially at ages 6-12 months. Of the 
other third practically all were between the age of I 
and 2 years. 

ht ae 1940-46 there were highly.significant differences 
between regional death-rates. 
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ROYAL SOCIETY OF MEDICINE 
Carcinoma of the Breast 


AT a meeting of the section of surgery of the Royal 
Society of Medicine on March 23, with Mr. JULIAN 
TAY Lor, the president, in the chair, a paper on Surgery, 
Irradiation, and Hormones in Breast Cancer was read 
by Prof. FranK E. ApAtrR (New York). 

Dr. Adair said that at the Memorial Hospital he had 
had experience of altogether 13,000 cases of breast 
cancer, including 8000 which were operable and 125 
cases in men. His present survey was based on 3988 
cases studied since 1935. The method was to apply a 
certain line of treatment in a series of cases, and at the 
same time to run a parallel control series treated by 
surgery alone; the experimental line of treatment was 
changed from time to time. By this means it had been 
possible to obtain comparable figures for the results of 
treatment, and thus to draw certain definite conclusions. 
In one series radiotherapy alone had been used. This 
form of treatment had an honoured place in the palliation 
of inoperable cases, but as a method of cure it was only 
half as effective as surgery alone. In two parallel series 
with gland involvement treated respectively by X rays 
and by surgery, the five-year cures were 26% and 50%. 
The usual dose had been 3000 r. Admittedly this dose 
was not large; viable cancer cells might be found after 
the application of as much as 3600 r, and 5000-6000 r 
was necessary to ensure the total destruction of the 
neoplasm though such doses seriously damaged the 
normal tissues, especially bone, skin, and lungs. One 
striking effect of irradiation of the axilla was the 
‘* spotty ”’ action on the involved glands ; in one gland 
there might be’ complete destruction of cancer cells, 
while in another immediately adjacent there was no 
effect at all. 

Radical operation was combined with preoperative 
irradiation in a series of cases between 1934 and 1940. 
The diagnosis was confirmed by aspiration biopsy, and 
X rays were applied in a dose of between 1200 and 3600 r 
per portal. Mastectomy was done after an interval of 
from one to:six months, depending on the amount of skin 
reaction. Healing was poor after the larger X-ray doses. 
The five-year results in cases of cancer confined to the 
breast showed cure in 74:9% as opposed to 82-2% in 
those treated by surgery alone. When the axilla was 
involved, the corresponding figures were 40% and 43%. 
Dr. Adair believed that these results were the death 
knell of preoperative irradiation; for him the issue 
was settled. - It. was prebably the inevitable delay in 
operation which mainly caused the poor results of 
preoperative X-ray therapy. 

Since 1940 immediate radical mastectomy without 
any irradiation had been his standard treatment for 
cases in which the cancer was confined to the breast. A 
postoperative course of X rays was given if the axilla 
was involved, and he thought that the rate of cure was 
raised by between 3 and 5% by the irradiation. At the 
same time postoperative X rays increased the risk of 
cedema of the arm. This scheme of treatment had 
produced encouraging results. 

The hormone treatment of breast cancer rested on a 
basis of experimental work in which British investigators 
had played a leading part. In America an extensive 
clinical trial, had been organised and its results were 
shortly to be collated. In this lecture Dr. Adair was 
concerned only with the results obtained at the Memorial 
Hospital. Here he was director of a team which included, 
besides doctors, a steroid chemist, a nurse, and a social 
worker. They used mostly androgens and favoured 
particularly testosterone propionate. At first they had 
given 25 mg. a day, but more recently they had been 
trying as much as 200 mg. a day with better results. In 
addition to the advanced cases treated only by hormones, 
Dr. Adair had implanted 300 mg. of testosterone propion- 
ate at operation in each of 500 cases of radical mastec- 
tomy, and most of tlhiese had amenorrhoea for six months. 
Their experience of oestrogens had been smaller and the 
results less impressive than with the androgens, but he 
thought that perhaps the dosage (100 mg. stilboestrol 
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three times a woes) had been rather small, for Nathanson, 
who used much larger doses (200 mg. a day) claimed 
much better results. It might be that cestrogens yielded 
their results more slowly than androgens. 

On the whole the results of hormone treatment were 
encouraging, particularly in relieving symptoms. Malaise 
and dyspnoea were relieved in 85% of cases, and pain 
in 75%. There was also objective improvement and 
evidence of regression of secondaries, particularly in liver 
and bones, and an average increase in hemoglobin of 
26 %. The side-effects of hormone treatment were 
important and sometimes troublesome. (Kdema and 
increase in weight were caused by both androgens and 
cestrogens. C&strogens caused nausea in a quarter of the 
cases, and quite troublesome uterine hzmorrhage in 
some postmenopausal women. Sometimes testosterone 
therapy caused a severe shock-like condition, due to its 
powerful effect on calcium metabolism. Secondaries ir 
bone were associated with a rise in the blood-calcium, 
and the administration of testosterone brought the level 
back to normal by causing the reposition of calcium in 
bone ; this process of bone repair was also signalised by 
a rise in the alkaline phosphatase. Histological studies 
of the effect of hormones on breast cancer showed an 
almost identical picture with the effect of X rays— 
principally nuclear disintegration and voluminous fibrosis. 

There sometimes came a time during treatment with 
androgens when the patient not only ceased to improve 
but became much worse. If the hormone treatment were 
now stopped altogether, or cestrogens substituted for 
the androgens, great improvement might take place. 
Dr. Adair illustrated this effect with the account of a 
striking case of a woman who developed crippling bony 
secondaries several years after starting treatment with 
testosterone, and who improved so greatly after the 
hormone was discontinued that twenty-two months 
later she was doing her own housework. This effect was 
not clearly understood but was thought to be due to 
the adaptation of the body to its artificial hormonal 
environment. 

Dr. Adair thought that the present achievements of 
hormone therapy gave much hope for the future, and 
that one of the most promising lines of advance lay with 
the chemists, who would synthesise new preparations of 
greater power and selectivity. 


New Inventions 


SUSPENSION BAR FOR THE DAVIS GAG 


Tus simple suspension apparatus for the Davis gag 
consists of a stout steel bar, square on section and bent 
at right angles in two places so that it can be clamped 
to the operating-table through one of the usual fittings 
(fig. 1). To the free end is welded a slot to hinge the 
suspension rod (fig. 2). 

With the suspension bar and sand-bag in position the 
patient can be lifted on and off the operating-table and 
the towels applied immediately. There is sufficient play 


in the telescopic suspension rod for the extension of the 
head to be adjusted so as to maintain an efficient airway, 
if the anesthetic is being given to a child via the tongue- 
piece of the gag. The patient’s head rests on the table. 





L 2 
Fig, |—The suspension bar. 
Fig. 2—The bar carrying tel i. P 
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If the table is tilted or raised, the suspension bar still 
maintains the same position relative to the patient. 
The ‘ Chiron’ bulls-eye lamp is fitted to the suspension 
bar, so it too moves with the table, thus saving 
unnecessary adjustments. 

The advantages over the usual straps and breast-plate 
for holding the suspension rod are obvious. The breast- 
plate reduces the respiratory exchange, rendering the 
patient liable to oxygen lack and carbon-dioxide reten- 
tion. This alone tends to cause venous congestion, but 
the effect is supplemented by compression of the veins 
of the neck by the webbing strap. 

The suspension bar illustrated was made by Mr. D. J. 
Davis, engineer to the Royal Buckinghamshire Hospital. 
It has been in use in the ear, nose, and throat depart- 
ment for some eighteen months and has proved highly 
satisfactory. 

BRIAN REEVES, F.R.C.S.E. 


Reviews of Books 


Textbook of Genito-Urinary Surgery 
Editor: H. P. Winsspury-WuHiITE, F.R.C.S., surgeon, St. 
Paul’s Hospital, London. Edinburgh: E. & 8. 
Livingstone. 1948. Pp. 1046. 90s. 


THIS monumental textbook, whose gestation period 
was prolonged by enemy action, has at last seen the 
light of day, and proves to be a valuable contribution 
to British surgical literature. Mr. Winsbury-White and 
his team of contributors have done well, though inevitably 
with some overlapping and variation in advice. There 
are omissions: for example, nothing seems to be said 
about Hunner’s ulcer, a symptom-complex much more 
commonly met with, or anyhow recognised, in recent 
years. Partial nephrectomy gets scant attention, and 
the 25-year-old Canny Kyall lithotrite, the prototype 
of all effective cystoscopic crushing instruments, is not 
mentioned. The now widely practised Ombredanne or 
Denis Browne operations for hypospadias have also 
been left out, and plastic operations for hydronephrosis 
and pelvi-ureteric obstructions might well have more 
detailed consideration. Cystometry is poorly dealt with, 
and so is urinary incontinence—a disability in the 
treatment of which British achievement has been second 
to none. But such criticisms appear carping where there 
is so much that is good. The chapters on the surgery of 
the prostate are masterly, written by the chief proponents 
of the various techniques at present employed ; and an 
excellent summary by the editor follows. Renal tubercu- 
losis, calculous disease of the kidney and ureter, tumours 
of the testicle, and intestinal transplantation are all 
covered succinctly and well. The volume is bulky but 
is plentifully illustrated. 


The Thyroid and its Diseases 


(2nd ed.) J. H. Means, Jackson professor of clinical 
medicine, Harvard University; chief of the medical 
services, Massachusetts General Hospital. Philadelphia 
and London: J. B. Lippincott. 1948. Pp. 559. 72s. 
THE first edition of this book, appearing in 1937, 
gave a comprehensive account of thyroid physiology 
and thyroid disease, and rapidly established itself as the 
leading work on the subject. Since then radio-iodine 
and the antithyroid drugs have invaded the laboratory 
and the clinic, and their effects on fundamental thought 
and clinical practice are still difficult to assess. In 
these and other advances the thyroid clinic of the 
Massachusetts General Hospital has been notably active. 
We look to Means, who has been associated with this 
clinic since its inception in 1913, for an authoritative 
integration of the old and new knowledge, and are 
encouraged by his success in achieving another type of 
integration—that of physiological and clinical modes of 
thought. He is as much at ease in the language of the 
laboratory as in that of the clinic: he accepts all 
knowledge about the thyroid as equally valuable, whether 
it is derived from a patient or from a laboratory animal, 
and he believes that all must ultimately benefit the 
patient. The unity which this attitude produces is 
most valuable, though in this edition three chapters by 


1. Mushin, W. W. Proc. R. Soc. Med. 1946, 39, 257. 





ee 


other authors somewhat disturb the balance. Fortunately 
they are by colleagues (R. W. Rawson and Oliver Cope) 
who share Means’s attitude. Yet, Rawson’s chapters on 
pathology leave something to be desired, probably 
because his own contributions to the subject are making 
such rapid progress that they have become difficult to 
reconcile with the older anatomical classifications. Cope, 
in writing on the surgery of the thyroid, has a simpler 
task, and executes it lucidly. He insists on full pre- 


operative preparation with an antithyroid drug, rigorous 
hemostasis, and a good look at the parathyroids and 
recurrent nerves. 

Those seeking a simple answer to the question: 
‘* What is the best treatment for thyrotoxicosis?’’ will 
not find it here, though the merits and demerits of 


subtotal thyroidectomy, antithyroid drugs, and radio- 
iodine are fully discussed. Means rightly points out that 
all are unsatisfactory, in that their point of attack is 
the thyroid. A more satisfying therapy would control 
whatever makes the thyroid overactive. In the meantime 
the results of the three methods of attacking the thyroid 
are so similar that we cannot yet say with confidence which 
is preferable for any given patient. It may be noted in 
passing that in this new edition the term ‘‘ toxic goitre ”’ 
has given way to the more noncommittal ‘‘ Graves’s 
disease,’’ and that the chapter on total thyroidectomy 
for heart disease has disappeared. 


Psychoanalysis Today 
Editor: Sanpor LoRANe, M.D. 
Unwin. 1948. Pp. 404. 25s, 


Tuts collection of essays, dedicated to the memory of 
Sigmund Freud, presents a series of statements by 
prominent English, American, and European psycho- 
analysts on the present state of knowledge in their 
various fields. The essays cover psychosomatic medicine, 
analytical technique, the theory of the ego, sexual and 
psychosomatic neuroses, the psycho-analytical theory of 
psychoses, and approaches to art, religion, and sociology. 
The level of writing and presentation is high, and the 
book is particularly interesting to the eclectic in psycho- 
logy for its clear presentation of modern Freudian theory 
in practice. The most convincing essays deal with the 
theory of character development, in which analytical 
psychology has established its strongest ground. The 
discussion of schizophrenia is a balanced presentation of 
the analytical viewpoint, and the relationship of environ- 
ment, genetics, and organic factors in psychogenesis and 
treatment ; but the essay on affective psychoses is less 
convincing in its neglect of the mechanisms by which 
empirical and physical forms of treatment produce their 
results. Perhaps the most generally interesting contri- 
bution is that of Dr. Ernst Simmel on war neuroses, which 
restates a theory of great sociological interest in the 
increasingly military structure of modern urban societies. 
The book is well suited both for the psychologist who 
needs a concise statement of the psycho-analytic view- 
point, and for the critically minded senior medical 
student. 


Allen & 


London : 


Physical Aspects of Colour 
The late P. J. Bouma, Philips Research Laboratories, 
Eindhoven, Holland. Eindhoven: ‘Technical and 
Scientific Literature Department. London: Cleaver- 
Hume. 1948. Pp. 312, 30s. 


IN general this is an excellent account of the concepts, 
units, and methods used in the. measurement and 
specification of colours, written with a combination 
of simplicity and accuracy which could have emerged 
only from a mass of detailed and well-digested know- 
ledge. The book is really for the physicist-or illuminating 
engineer who is too intelligent to ignore, but wishes as 
far as possible te eliminate from his:measurements, the 
complications introduced by the properties of the eye 
and brain—the very complications that make the 
subject interesting to the physiologist.' Physiologists 
tempted to theorise about colour-vision must not forget 
that their purely mathematical concepts and formule 
are attempts to describe,. in some ‘universally valid 
manner, the results of actual experiments’ with eyes. 
Of more obvious interest to the biologist are a chapter 
on colour defectives (though here, for once, the account 
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is sometimes oversimplified almost to the point of 
inaccuracy), and a useful history of the development 
of colour-theory from Newton to the present day. 
It defines all technical terms, and describes the design 
and methods of use of most colorimeters; a number of 
helpful tables and diagrams support the text. 


Physics and the Surgeon 
H. S. Sourrar, D.M., M.CH., F.R.C.S., consulting surgeon, 
London Hospital. Oxford: Blackwell Scientific Publica- 
tions. 1948. Pp. 60. 7s. 6d. 


Tuts is a fascinating little book showing how the 
principles of physics influence surgical phenomena and 
are applied in the treatment of disease. Mr. Souttar 
has presented his material very attractively. We could 
have wished that in his review of atomic physics he had 
speculated upon the way in which radiations affect 
malignant growths ; but perhaps this defeated even his 
fertile imagination. 


Ocular Signs in Slit-lamp Microscopy 
J. H. DoGGart, M.A., M.D., F.B.C.8,, surgeon, Moorfields, 
Westminster, and Central Eye Hospital, London. 
London: Henry Kimpton. 1949, Pp, 112. 21s. 


APART from the substantial volume by M. L. Berliner, 
there is no recent text on slit-lamp microscopy. Mr. 
Doggart’s volume is therefore welcome, all the more 
because it is a concise and adequate presentation, 
intelligible to the elementary student. Its value is 
enhanced by the 32 plates with their 85 illustrations in 
colour. The author has done well in breaking away 
from the classical approach of the older textbooks which 
trace the subject historically: the method is now 
sufficiently established to make its historical develop- 
ment a matter of academic interest. The description of 
apparatus is reduced to a minimum, and the intro- 
ductory chapters on the technique of examination and 
on. the normal eye are all that could be desired. Though 
the account of abnormalities is in the main orthodox, 
some will question the view that all forms of corneal 
dystrophy are essentially the same disease. Admittedly 
the current classification occasionally presents difficulties, 
but this does not invalidate established findings on 
different modes of inheritance and different clinical 
courses of the main types isolated. 


The Irish Medical Directory and Hospital Year Book 
for 1948-9 (Dublin: Parkside Press. Pp, 404. 15s. 6d.) 
includes new items such as particulars of the Northern Ireland 
health services, the advisory: councils to the Ministry of 
Health, the Corporation of Dublin health services, the 
National Insurance Society, and voluntary ambulance and 
first-aid services. 


Traité de thérapeutique clinique (5th ed. Paris: 
Masson. 1948. Pp. 3696. 3 vols.).—Prof. Paul Savy’s large 
textbook now includes chapters on streptomycin and other 
antibiotics, and on carcinoma of the prostate, and accounts 
of therapeutic agents such as heparin and thiouracil. It is 
still divided into sections according to the organ concerned, 
each article beginning with a short historical survey. No 
details of surgical treatment are included, and there are 
relatively few diagrams and no illustrations. Symptomatic 
treatment is well covered, the arrangement and writing are 
clear, and the indexing is adequate, though the paper and 
printing show signs of present-day shortcomings. It is 
essentially a working clinical textbook for the general 
practitioner. 


The Invert and his Social Adjustment (3rd ed. London : 
Bailliére, Tindall, and Cox. 1948. Pp. 290. 8s. 6d.).—Mr. R. H. 
Thouless, P#.D., contributes a preface to the new edition of 
this book, written by ‘“‘ Anomaly.” First appearing in 1927, 
it is a personal Statement of the problems faced by the homo- 
sexual male under modern conditions. As an account of these 
problems it will command widespread sympathy, and the 
author deals sensibly with the ethical and social adjustments 
which he has made between his inclination and his acceptance 
of Roman Catholic teaching. Like previous writers on 
inversion, be tends to retreat into a defensive solidarity and 
the assertion of .“ difference’? by which many strongly 
homosexual individuals protect themselves against the 


unsympathetic attitudes of society. In the light of what we 
know of the imperceptible gradation between homosexual 
and heterosexual patterns of behaviour, emphasis on inverts 
as a separate community, either of victims or of sinners, 
is undesirable. The book is most interesting as a study in the 
invert’s assessment of himself, and for some illuminating 
details of the treatment he receives from the law and from his 
fellow men. He would, we think, agree with us that the 
invert and his behaviour, so long as it harms nobody, are 
without social importance, whatever their connotation in 
psychosymptomatology; and that any measure which 
lightens the weight of blackmail, frustration, and public and 
private persecution would be fully in the interest of society, 
as well as of the individuals who now have to contend with it. 


Principles and Practice of Ophthalmic Surgery 
(4th ed. London: Henry Kimpton. 1948. Pp. 1044. 75s.).— 
The new edition of this book by Prof. Edmund B. Spaeth, 
of Philadelphia, is larger than the last by a hundred pages. 
Some revision has been necessary, especially in the discussion 
of implants within Tenon’s capsule, a subject in which 
progress has been considerable in the last five years. The 
chapters on ptosis, physiology of squint, and extra-ocular 
muscles have been rewritten, and those on exophthalmos 
and the plastic surgery of the eyelids revised. Castroviejo 
writes on corneal transplants and Otto Barkan on goniotomy. 
Professor Spaeth’s text, the most complete work at present 
published on the subject in English, is representative of all 
that has been tried and proved in ophthalmic surgery. Many 
of the illustrations and photographs are also good, but some 
of the photographs of surgical procedures still leave much 
to be desired, 


Manual of Clinical Laboratory Methods (4th ed. 
Springfield, Ill.: C.C. Thomas. Oxford: Blackwell Scientifie 
Publications. 1949. Pp. 387. 45s.).—This book, by Prof. 
Opal E. Hepler, of Chicago, gives in detail the methods of 
clinical pathology commonly used in laboratories. Since 
it is not designed to be a comprehensive textbook of clinical 
pathology, it does not in the main discuss the clinical 
significance of tests; but where exceptions are, the comments 
are valuable. In the chapter on urine analysis it might 
have been useful to mention that false reactions in the guaiac 
test for blood can be overcome by making an ethereal extract 
of a boiled and cooled mixture of urine and glacial acetic 
acid, before adding guaiac and hydrogen peroxide. Full 
laboratory notes on hematological technique are given, 
and there are chapters on examinations of gastric contents, 
feces, sputum, and cerebrospinal and other fluids. The 
section on bacteriology covers penicillin, streptomycin, and the 
sulphonamides. Agglutination tests for bacterial and hetero- 
phil antibodies are described, and there are well-written 
chapters on mycology, serology, clinical chemistry, tissue 
sections, and solutions used in routine tests. This book is 
well illustrated and includes many tables giving information 
at a glance. Methods are described in such detail that 
technicians can follow them with ease. 


Subacute Bacterial Endocarditis (2nd ed. New York and 
London : Oxford University Press. 1949. Pp. 113. 21s.).—Sub- 
acute bacterial endocarditis—once almost always fatal—can 
now usually be cured. The patients live—to die in due course 
from the effects of previous valvular damage. The emphasis 
must therefore nowadays be on early diagnosis and adequate 
treatment, designed to prevent as much valvular damage as 
possible ; for the various peripheral effects, previously so 
familiar, should now have little opportunity to develop. 
This monograph by Dr. Emanuel Libman and Dr. Charles K. 
Friedberg (reprinted from the Oxford Loose-Leaf Medicine) 
is a full account of the subject. The section on treatment 
is at present up to date, but experience is mounting so rapidly 
that readers must watch current medical publications for 
further advances; perhaps more space should have been 
given to the early and less obvious stages of the disease. 
Nearly 20 pages are concerned with an account of a small 
group of cases first described by Libman, in 1913, as the 
“ bacteria-free stage,’ and characterised by renal failure, 
severe anemia, splenomegaly, and brown pigmentation, but 
no fever, and negative blood-cultures. This seems an 
extravagant use of space, since such cases were uncommon 
even before the advent of penicillin. The description of 


periarteritis nodosa hardly tallies with the modern conception, 
and the illustrations are rather disappointing, being merely 
drawings in monochrome. 
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‘MYOCRISIN’.. 


injectable sodium aurothiomalate in Rheumatoid Arthritis 


Although the scheme of treatment recommended for rheumatoid arthritis involves the 
use of a total of 0.5 gramme ‘ Myocrisin' given in 10 to 12 weekly injections, the use of 
extremely small doses of 0.00! gramme to 0.005 gramme is reported to be therapeutically 
effective and is indicated especially 1. for the treatment and desensitization of patients 
who have proved intolerant to the larger conventional doses, 2. to test tolerance, 

3. to treat patients who have exhibited a marked focal reaction. 

For the administration of these minute doses, an 

aqueous solution of ‘Myocrisin’ is now available in 


ampoules of 0.00!, 0.002 and 0.005 gramme. 





Supplies: aqueous solution in Ampoules of 
0.001 gramme 0.01 gramme 0.10 gramme 
0.002, 0.02 od 0.20 
0.005 “ 0.05 Pr Singly or in boxes of 10 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SEND A COPY OF 
THE MEDICAL BOOKLET *MYOCRISIN’ 

ON REQUEST 





Presa by MAY & BAKER LTD 
WWM ZL Vdd distributors C&G y Ly 

PHARMACEUTICAL naar ae Reson & BAKER) LTD. DAGENHAM 
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1 agree John —We doctors have to keep 
an open mind. Take tar’ for instance — 
l always felt that the old crude form 
of tar was best for eczema until [ 
tried E.S.1.P" | found this was just as 
good and itf nor messy. 


Clinical Information and Samples from 


SAVORY & wi 
MOORE LTD. DUSTING POWDER — artindale 


Wel S London, W.|! INTERTRIGO, MOIST ECZEMAS , PERI- ANAL DERMATITIS ETC. 
beck Street, » Ww. ‘ 
Telephone: WELBeck 5555 (20 lines) 
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LIVER at meal times 


ROTEL YSE 


LIVER net 





Proteolysed Liver A&H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 

\ improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or on 
toast, bread or dry biscuits. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 











PROTEOLYSED 


. 
| | -. . LIVER AcH 
| | ie In Jars of 16 02. at 21/- 


Literature and sample on application. 
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Virus Filaments 


UntiL a few years ago we thought of all viruses as 
little dots, just below, or perhaps just above, the 
limits of resolution of the microscope. Ultraviolet 
microscopy permitted resolution of some of the larger 
viruses, which were seen to be roughly spherical. 
For some years the electron microscope seemed only 
to be showing us larger and larger dots; then it 
produced its first big surprise—the tailed, tadpole-like 
appearance of many bacteriophages. Some plant 
viruses were already known to be rod-like, and this 
was confirmed by electron microscopy. Improvements 
in technique have revealed the existence of structural 
organisation within vaccinia and other of the larger 
viruses and in the heads of bacteriophages. The size 
of most virus bodies has proved so uniform that some 
have doubted whether they could be reproducing by 
binary fission, for if they multiplied in this way some 
diplo-forms should surely be seen. Here it must be 
remembered, however, that almost all who have used 
electron microscopy have concentrated and purified 
their preparations, usually by repeated cycles of 
alternate rapid and slower centrifugation—a technique 
which naturally sorts out particles of rather uniform 
size. Is it possible that in consequence something of 
interest has been missed ? This now seems likely. 

We know that influenza and some related viruses 
are adsorbed on to certain red blood-cells. Dawson 
and Exrorp ' lately applied this knowledge by adsorb- 
ing such viruses on to the “ ghosts ” or membranes of 
laked fowl red cells, and taking electron micrographs, 
which showed the membranes spotted with adsorbed 
virus, as if they had a rash. The pictures made it 
clear that the same method could be used in studying 
the behaviour of viruses under varying conditions. 
Moreover, adsorption of virus on to the membranes 
could be carried out directly from infected chick- 
allantoic fluids, without resort to the deceptively 
attractive tricks for sorting out particles of one 
particular size-range. This new method has quickly 
yielded something of interest, as the article in this 
issue by Cou, Dawson, and ELrorp shows. Strains 
of influenza-A virus have been coming in to the 
World Influenza Centre at Hampstead from the 
recent epidemics in western Europe and elsewhere. 
Electron micrographs revealed not only the expected 
round bodies about 0°1 » across but many long objects 
—not mere diplo-forms or rods, but worms or serpents 
up to 104 long. Now, in 1946 MosLey and Wycxkorr ? 
found in influenza-virus preparations a few long forms 
which they thought were actual viruses; but these 
forms occurred irregularly and were scanty, so their 





1. Dawson, I. M., Elford, W. J. Nature, Lond. 1949, 163, 63. 
2. Mosley, V. M., Wyckoff, R. W. G. Ibid, 1946, 157, 263. 





suggestion could not be tested. Few took it seriously ; 
as Cuu and his colleagues say, “ the temptation was 
to dismiss them as artefacts.’’ The pictures we publish 
today speak for themselves. It is not absolutely 
certain that the filaments depicted represent a phase 
in virus development, but weighty arguments are 
adduced for believing that this is so. To quote only 
one point, they are visible, by dark-ground illumina- 
tion, with ordinary microscopes, and can be observed 
to agglutinate in the presence of homologous antisera. 
Strains of influenza A obtained recently from 
western Europe—and also one from mid-Pacific 
are alike serologically and are closely similar to strains 
obtained in 1947, though widely different from earlier 
ones. Whereas all the 1947 as well as the 1949 viruses 
show filamentous forms, strains isolated earlier show 
fewer or none; but too much significance should not 
be attached to this since there is some evidence that 
on propagation in the laboratory round forms gradu- 
ally come to predominate. The authors are wise not to 
speculate on the meaning of their observations as 
regards the life-cycle of the virus. They do, however, 
draw attention to interesting beaded structures seen 
within some of the filaments; and they admit 
that further developments may “ revolutionise our 
conception of the way some viruses multiply.” 


Sex Hormones in Mammary Cancer 


“Not a cure for cancer, but very profound and 
gratifying effects’ is the claim of Dr. Frank Aparr 
for hormone therapy of breast cancer; and in the 
course of his address to the Royal Society of Medicine, 
reported on p. 610, he was able to illustrate “ recalcifi- 
cation” of bone metastases and dramatic regression 
of local skin recurrence and even of metastatic lung 
masses. Unfortunately these effects are usually 
evanescent, but even some improvement is an achieve- 
ment. The sceptic might well recall that Pzarcr 
Govu.Lp,! in his Bradshaw lecture of 1910 to the 
Royal College of Surgeons, described cases in articulo 
mortis where a cancerous growth and its secondaries 
disappeared spontaneously. Only recently Gorpon- 
TayLor? described cases “where the axilla was 
packed with cancerous glands, and no operation 
could possibly have removed every cancer cell, and 
yet they remained well for 15-20 years in the absence 
of postoperative X-ray therapy.” But the response 
to hormones in advanced mammary cancer has been 
too common for the benefit to be regarded as fortuitous. 
Not the least impressive feature is the resulting 
subjective improvement. In 75% of ADatrR’s cases 
pain has been relieved; in most the agony of the 
bone metastases, particularly of the spine, disappears 
within a fortnight and narcotics become unnecessary ; 
general malaise and dyspnoea have improved remark- 
ably ; and some patients have returned to work. 
At the same time we should remember Dopps’s plea * 
for caution in assessment, because cestrogens may, 
apart from any specific action, relieve systemic 
symptoms and provide a sense of well-being. Every 
surgeon is aware, too, of the receptive mood of the 
patient with advanced cancer; the patient with 
hopeless cancer of the stomach will declare himself 
vastly improved by mere laparotomy. 

1. Gould, A. P. Lancet, 1910, ii, 1665. 


2. Gordon-Taylor, G. Proc. R. Soc. Med. 1948, 41, 118. 
3. Dodds, E.C. Ibid, 1944, 37, 736. 
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IMPLANTATION OF INSULIN 





The hormone therapy of cancer is not a stumble 
in the dark. In 1935 Happow * observed that some 
carcinogenic hydrocarbons retard the growth of 
malignant tissues; and their slight cestrogenic 
activity suggested the next step—the trial of synthetic 
cestrogens. Experimentally, LacassaGng,® GARDNER, ® 
and ALLEN ? all reported that administration of these 
was conducive to the development of carcinoma of 
the breast; and there were several reports of the 
coincidental development of breast carcinoma during 
treatment with cestrogens.* However, the influence 
of synthetic oestrogens on prostatic cancer, and 
isolated reports of encouraging results in breast 
cancer, indicated the need for their trial in this 
condition. In 1944 Happow et al.® described the 
results of cestrogen therapy in malignant disease as 
‘of considerable fundamental interest and an 
incentive to further investigation.” In the same 
year contributors to a symposium?® at the Royal 
Society of Medicine reported on 168 cases of mammary 
cancer treated in this way. An important observation 
appeared. Of 100 cases under the age of sixty, only 

showed spectacular improvement, while 14 were 
‘improved ”’; but of 68 cases over the age of sixty, 
there was dramatic regression in 5 and improvement 

n 27. The synthetic cestrogens seemed to influence 
mainly the skin lesion, and bone metastases were 
relatively unaffected. The dosage used, as Dopps 
commented, was small—at most 15 mg. daily 
took no account of insensitivity to the drug. The 
evidence of inactivation of cestrogens in the body 
which emerges from a review by ZWARENSTEIN 
shows clearly the need for trial of higher dosage. 
(In prostatic cancer some workers are already using 
1000 mg. a day, with due precautions.) However, 
cestrogen therapy is probably not the answer for the 
woman under sixty; and Herrmann and his col- 
leagues !* assert that it may even accelerate extension 
of the tumour. 

In 1938 LoEsER! suggested the use of androgens. 
Later he proposed?* pellet implantation of the 
hormone in the wound at the time of operation—a 
practice now followed by Apair—and he further 
recommended yearly implants of 3000 mg. or more, as a 
prophylactic measure. The war and the scarcity of sup- 
plies interrupted work in this country ; but in America 
PRUDENTE"* reported a 90-4°, three-year postoperative 
survival-rate without recurrence in patients who 
received prophylactic treatment of this sort. Farrow,'® 
on the basis of a small dosage, had reported adversely ; 
but other accounts, by ApDarR and HERRMANN,}® 
were encouraging. A dose of 100 mg. three times a 
week became the general rule, and according to 
Apalir 200 mg. daily is being used in some clinics. 

4. Haddow, A. Nature, Lond. 1935, 136, 868. 

Lacassagne, A. C. R. Soc. Biol. Paris, 1938, 129, 641. 

. Gardner, W. Arch. Path. 1939, 27, 13 

- Allen, E. Endocrinology, 1942, 30, 942, 
" ‘Alicaben, G. R., Owen, S. E. J. Amer. med. Ass. 1939, 112, 

1933. Atkins, H. J. B. Lancet, 1940, ii, 411. Auchincloss, 

H., Haagensen, C. D. J. Amer. med, Ass. 1940, 114, 1517. 
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LoEsER held that the neil for massive dosage “ may 
be gauged from the fact that a preponderance of at 
least 50:1 must be secured . to counteract the 
female hormones where the cestrogen level is 
normal.” Such heavy doses have to be given with 
care, especially to the cardiac patient ; for they cause 
sodium, potassium, and nitrogen retention, usually 
with consequent development of cedema. Moreover, 
some of the masculinising effects cannot be ignored : 
patients develop facial hirsuties, pimples on the body, 
enlarged clitoris, and increased libido.'? 

The mechanism by which hormones produce their 
effect is not yet clear. With cstrogen therapy 
KOoL_eER ® found in serial biopsies that ‘“ cell degenera- 
tion may be due to a breakdown of the mitotic 
mechanism.” With testosterone the most prominent 
biochemical change is the increase of blood-calcium, 
up to 17 mg. per 100 ml. ; and ApAIR '® speculates 
on a “ snowing under,”’ and a “ locking in by the process 
of calcium precipitates” ; certainly biopsies indicate 
that the cancer cells do not disappear. In the osteo- 
porotic skeleton of the aged, calcium mobilisation 
may be dangerous, and Tayor and his associates !’ 
advise the application of a brace in the early months 
of treatment. Later, according to Aparr, the blood 
calcium seems to settle. LowrnuavupT and STErN- 
BACH,!® who have attempted to use the histological 
grade of malignancy as a guide to hormone therapy, 
report that the lower grades appear to be controlled 
more effectively, and they advocate concomitant 
X-ray therapy for the tumour of high malignancy. 
Their findings differ somewhat from those of 
McWurrrer and Paterson,!® who found the cellular 
growths more responsive to hormones. 

Any new therapy may be followed by a wave of 
indiscriminate enthusiasm. It is well to bear in mind 
that CuTLER and ScHLEMENSON,!* who treated 20 
cases with adequate dosage, believe that sterilisation 
produces similar results, whether induced by operation 
or X rays. To 85% of early cases without involvement 
of the axillary glands, radical mastectomy offers 
the brighter prospect of a five-year cure.*° 


Implantation of Insulin 


To be able to take insulin by mouth is the dream 
of every diabetic. Muriin and his colleagues ™ 
tried a mixture of insulin and hexyl resorcinol in 
twenty diabetic patients, but with little success ; 
and capsules of insulin and quinine, tested by CUTTING 
and his associates ? either failed completely or pro- 
duced a very irregular effect. The position with regard 
to administration of insulin by mouth was summed 
up by JosLin in these words: “all preparations on 
the market claiming to control diabetes when taken 
orally are, by and large, quack medicines.” * 
Practically every other alternative to injection has 
been tried, including inunction or absorption 
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through the conjunctive, rectum, and vagina; 
but all have failed through the irregularity of the 
results and the large amounts of insulin required. 
Even intravenous injection is undesirable, because 
the action, although rapid, is of unpredictable 
duration. For all practical purposes, therefore, the 
only reliable mode of administration is by sub- 
cutaneous injection. 

With the aim of reducing the frequency of injections, 
methods have been evolved for delaying absorption 
of insulin from the subcutaneous tissues. One of the 
earliest reports was that of Pouuron and his team 24 
at Guy’s Hospital, who succeeded in retarding 
absorption somewhat by giving the insulin in a 20% 
sohution of gum-arabic. Some years later Leytron,?® 
after experimenting with suspensions of insulin in 
various oils (including arachis oil, which he dis- 
carded because of the pain it caused on injection), 
finally adopted a suspension in castor oil. In 
laboratory animals, the action of insulin injected 
subcutaneously has been prolonged by the addition 
of magnesium, zinc, iron, or tannic acid; but Bavin 
and Broom ** showed that with more than a trace of 
the metal the normal insulin response was completely 
inhibited. A practical advance came with the 
introduction first of protamine-zinc insulin, and 
subsequently of globin insulin with zinc; and the 
popularity of these two forms indicates their efficacy 
and the very real need they have met. The article 
in this issue by VarGas, who describes his results 
with the implantation of insulin pellets, marks the 
latest development in the attempt to ease the 
diabetic’s lot. 

Following upon his success with compressed tablets 
of steroid hormones implanted subcutaneously, 
ParkKkEs *’ turned his attention to the administration 
of insulin in this way. With Youne,** he found that 
in rabbits crystalline or low-zine insulin acted for about 
as long when implanted as a tablet as when injected 
subcutaneously. Later he established that in rats 
the action could be prolonged by implanting pellets 
containing 10-25% of crystalline insulin and choles- 
terol; but in male rats these pellets proved lethal.*® 
Vareas and his colleagues found in rabbits made 
diabetic with alloxan that the subcutaneous implanta- 
tion of pellets containing protamine-zine insulin and 
cholesterol controlled the diabetes satisfactorily. 
On the basis of these findings, Vareas has now tested 
this treatment in man. Although initial results are 
promising, the method he describes can plainly not 
come into general use at once. In most patients the 
diabetic state fluctuates so much that treatment 
cannot be standardised ; often the dosage of insulin 
has to be changed at quite short intervals. More- 
over, though the implant continuously gives out insulin, 
it cannot strictly"be regarded as an artificial pancreas, 
for there is no evidence that the rate of insulin release 
will be influenced, as in the pancreas, by such factors 
as the level of the blood-sugar and the secretions of 
the pituitary or thyroid. Further work may show 
how these disadvantages can be minimised. 





24. Burgess, N., Campbell, J. H., Osman, A. A., Payne, W. Ww. 
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Measures of Morbidity 


In the last few years several countries have been 
thinking of extending their system of vital statistics 
to include the statistics of illness. Rates of mortality, 
particularly at their present low level, are felt to be 
insufficient, and sometimes too insensitive, for the 
public-health and social-medicine worker. Interpre- 
tation of sickness figures may, however, present real 
difficulties. The distinction between the living and 
the dead is perfectly clear, but a much less decisive 
line divides the healthy from the ailing. Moreover, 
whereas death occurs once and at a specified point 
in time, illness may recur; and it occupies a period 
whose beginning and end are often ill defined. How 
is sickness to be measured ? Perhaps by incapacity 
for work; but the duration of this incapacity will 
depend to some extent on the nature of the employ- 
ment, and on social and economic factors. The present 
need is not so much for a definitive system of sickness 
recording or analysis as for experiment. For example, 
the value of hospital statistics in this context, and of 
general practitioner’s certificates, are being investi- 
gated ; the application of survey methods to small 
but representative samples of the population are being 
tested ; and the information from sickness absence 
records in factories and workshops might also be studied. 

A particularly opportune contribution comes this 
week from the General Register Office. In the second 
of its new series of occasional publications, entitled 
Studies on Medical and Population Subjects, Dr. 
Percy Stocks! analyses sickness in the population 
of England and Wales in 1944-47. His material 
comes from three sources: (1) notifications of infec- 
tious diseases, (2) the monthly survey of sickness 
carried out through the Social Survey, and (3) certifi- 
cations of certain scheduled diseases made to entitle 
patients to special food allowances (which will, we 
may hope, be only a temporary source of statistical 
information). 

Writing on the notifiable infectious diseases, Stocks 
points out that the criterion for notification is that 
the person is “ suffering from ” the disease. 

The isolation from the patient’s body of the causative 
organism ‘‘ does not constitute the presence of the 
disease, nor do thoracic shadows on a skiagram, nor 
skin or serum reactions to biological substances.’’ In 
other words, bacteriological, biological, and radiological 
tests are aids to diagnosis, but ‘‘ the temptation to use 
them as measures of disease incidence without regard 
to whether the subject was ‘suffering from’ anything 
must be resisted if epidemiological statistics are to have 
any meaning.” Subclinical attacks—e.g., of polio- 
myelitis—may be difficult to deal with; but clearly if 
the attack is believed to be one of the specified 
disease, then, however mild, it must be notified. 

These particular statistics have been more valuable 
since 1944, when quarterly returns by sex and age 
were first collected. How much clearer would have 
been the reasons for some of the steeply declining 
death-rates—from measles, scarlet fever, and diph- 
theria, for instance—if we had had an age-distribution 
of those attacked in, say, 1900. We might then have 
known how far the reduced mortality is due to 
improved treatment and care, and how far to post- 
ponement of the attack, in the modern small family, 
till an age when death is less likely. Stocks concludes 





1. Sickness in the Population of England and Wales in 1944-47. 
H.M., Stationery Office. Pp. 51. Is. 
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that today notification is fairly complete for polio- 
myelitis, cerebrospinal fever, diphtheria, and scarlet 
fever, but in defect by some 10% for respiratory 
tuberculosis, by 20°% for the enteric fevers, and by 
30%, for measles; he estimates that of pneumonia 
cases only a third to a quarter, and of whooping- 
cough cases even less, are notified. It is thus very 
possible that some of the recorded attack-rates will 
rise appreciably in the next few years if, under the 
health service, the doctor’s help is more freely invoked. 


A table of the notified cases of acute poliomyelitis 
and polioencephalitis brings out the magnitude of the 
1947 epidemic. In 1944-46 the average rate of notifi- 
cations was 1-7 per 100,000 persons of all ages, whereas 
in 1947 it was 18-3—an elevenfold increase. This order 
of increase is apparent at each age; so the outbreak 
does not appear to have been at all selective by age. 
In regard to cerebrospinal fever, Srocks estimates 
that at present rates of inception, 1 in 240 children will 
be notified before reaching the age of fifteen. The 
tuberculosis position will be dealt with more fully in a 
later report, but it is noted here that whereas during 
the inter-war years 5 out of 10 persons notified died 
subsequently of the disease, the proportion has now 
fallen to 4 out of 10. It seems more likely that milder 
cases are now being brought into the notification figures 
than that the fatality-rate has fallen generally. 





The notification statistics of the infectious diseases 
are, if not exactly ancient, at least of respectable 
antiquity ; and they are freely used as broad measures 
of epidemic events. The Social Survey of sickness, 
on the other hand, is a recent experiment which 
must be—as our American friends would say— 
‘ validated.” Informants are asked about illness in 
the two previous months; and the statistics reveal, 
as would be expected, difficulties in recalling the date 
when an illness began. It appears that this failure of 
memory tends to bring into the period illnesses which 
in fact began outside it—an error that will to some 
unknown extent compensate for illnesses that have 
been forgotten altogether. Another difficulty is in 
deciding whether people’s own accounts of their 
maladies are reliable; and here, says Stocks, “ the 
patient often has to decide whether or not he is ill at 
all.” A check of the incidence-rates produced by these 
self-reported illnesses against some of those yielded 
by notification of infectious diseases or through food 
permits suggested that the statements are pretty 
reliable ; but the check is, of course, not wholly 
convine ing, since the other two sources supply informa- 
tion only about certain diseases, usually serious and 
therefore easily remembered, particularly if, while a food 
allowance is being drawn, an “ official” interviewer 
calls to ask about illness. Whatever its shortcomings, 
the survey does collect much information that would 
otherwise not be gathered into the statistical net ; 
for of those reporting an illness, only 1 in 7 has 
stayed away from work (or, in the case of a housewife, 
been confined to the house), and only 1 in 4 has 
consulted a doctor; only 1 in 9 of men of working 
age who say they have been indisposed have stayed 
away from work for as long as four days—the 
minimum period that would usually bring the 
illness into the National Insurance statistics. It may 
be asked whether this vast mass of “illness” is so 
slight as hardly to justify the heavy task of recording 
it. The answer will depend on whether the results 
can throw light on changes in the state of the public 
health, on whether the exponents of social medicine 


can base health measures on these results, and also 
on whether epidemiology—a term which by modern 
usage we can extend to all disease—will be advanced. 

The final section, on the statistics of priority allow- 
ances of foods given for certain diseases, reveals (at 
the end of 1947) approximately 100,000 diabetics in 
England and Wales, or about 2:3 per 1000 of the 
population ; 4467 cases of thyrotoxicosis (at the end 
of 1945) with a sex ratio of about 1 male to 3°5 females ; 
and 118,000 cases of respiratory tuberculosis receiving 
priority milk, or 2°8 per 1000 persons. The figures 
for gastric and duodenal ulcer are curious. The 
total number in England and Wales in December, 
1945, was roughly 342,000, and a year later it was 
of the same order—339,000. By March, 1947, it 
had risen to 382,000, and by December of that year 
to 437,000. The explanation is perhaps a more 
earnest attempt by dyspeptics to secure the priority 
allowances rather than an increased prevalence. , 

In a brief introduction the REraistRaR-GENERAL 
promises further studies, to be devoted to tuberculosis, 
accidents, and migration. The object of the series, 
he says, is “to provide in convenient form a more 
extensive treatment of important subjects than is 
practicable within the limits of the Annual Review.” 
One might add that there is also gain in not burying 
these readable studies within covers that are rarely 
opened except by statisticians. With these two opening 
numbers Dr. Stocks has certainly given the series a 
rare start. 





Annotations 


BRITISH MEDICAL GUILD 


DurRING the last three revealing years the British 
Medical Association has learned much about its own 
strengths and weaknesses, when it is faced with the task 
of negotiating with the Government and with other 
public bodies. In particular it has found that it is 
precluded by its own constitution from any activity 
that might be held by a court of law to be one that 
could properly be performed only by a trade union. 
It was for this reason that the Independence Fund and 
its trustees were established; it would have been 
deputed to undertake organised opposition against the 
National Health Service Act had that been the will 
of an effective majority of the profession.” The crisis 
which then passed may not be the last that will have 
to be faced, and so the representative body of the asso- 
ciation debated last week what changes are needed to 
provide machinery for representing grievances in the 
future, and for organising pressure if necessary. Three 
possibilities were canvassed. The first was that of 
leaving the association in its present form except for 
revoking the clauses in its constitution which limit its 
syndicalist activities. This would in effect turn the 
present association into a limited company and would 
have disadvantages both in nomenclature and in liability 
to taxation. The second suggestion was that the asso- 
ciation might be turned into a trade unign (or failing 
this into a friendly society). It was found that neither 
change could be made easily. In law it was doubtful 
if a group of doctors could successfully claim to be a 
group of workmen, or of employers, and they might 
therefore not qualify for the protection given to such 
specified groups by the Trades Disputes Act. In any 
case, conversion to a trade union or a friendly society 
could not be undertaken without first winding up the 
existing association, and distributing all its assets among 
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its present members. Therefore, after long discussion, a 
third course (and the one favoured all along by the 
council) was accepted. This was to form a parallel 
organisation—in appearance not unlike that of the 
Independence Fund and its trustees—which will be 
known as the British Medical Guild. 

The guild is to have no membership. It will in effect 
be but a board of trustees. The trustees will consist of 
any or all of the members for the time being of the 
central council of the B.M.A., who have individually 
given their assent to serve. The guild will, when so 
required, endeavour to rouse support and organise action 
in favour of the association’s policy as then current. 
To finance the guild’s activities, and to provide resources 
from which it could indemnify doctors who suffer loss 
or hardship through participation in collective action, 
there will have to be substantial funds. These funds 
it is hoped will be raised within reasonable time by 
voluntary subscription from the profession. 

Time alone will show how powerfully and successfully 
such an organisation can act. Meanwhile the association 
is fortified by learned legal opinion that the proposed 
guild could carry out its intended functions of organising 
and financing collective action by the profession, and of 
providing financial compensation to practitioners suffer- 
ing financial hardship through participation in such 
collective action, without in any way endangering the 
life or position of the association itself. 


AN EPIDEMIC OF THYROTOXICOSIS 


BETWEEN 1942 and 1945 a remarkable increase in 
the incidence of thyrotoxicosis was recorded in Denmark. 
The rise, and subsequent fall, in the number of cases 
was abrupt enough to justify the use of the term 
** epidemic,” though without implying that any infectious 
agent was concerned. The facts have been recorded 
with admirable thoroughness by Iversen in a monograph ! 
published in 1948, and now summarised elsewhere.” 

Iversen’s detailed figures relate to all cases in 
Copenhagen entering hospital for the first time with 
the diagnosis of thyrotoxicosis; and he found that 
the incidence in the whole country ran parallel to that 
in the capital. His figures show that there was a slow 
increase in incidence from 1938 to 1941. In 1942 there 
was a rapid rise, with a further slight increase until 
the peak was reached in 1944. After that there was a 
sharp fall, till in 1947 the incidence was the same as in 
1940. Iversen feels confident that his records include 
virtually all cases of thyrotoxicosis in Copenhagen, 
and he is able to state actual figures for the incidence 
of the disease. Thus, in 1938 there were 0-19 cases 
per 1000 inhabitants; in 1944, 0-83; in 1947, 0-21. 
The chances of an inhabitant of Copenhagen developing 
thyrotoxicosis were about four times as great. at the 
height of the epidemic as before or since. 

The increase was, he believes, real, and not simply 
the result of better diagnosis. It cannot have been 
due simply to the psychological effects of the German 
occupation, for it started during 1941, when the behaviour 
of the invaders was comparatively mild, and it showed 
only a slight further rise in 1944, when the Germans 
got tough.’’ Moreover, during the same period the 
incidence and severity of thyrotoxicosis in Belgium 
tended, if anything, to decrease. In Holland also 
there seems to have been a fall, while in Norway a 
small inerease in incidence in the early stages of the 
German occupation was followed by a fall.® 

Two other factors may have played some part—-weather 
and diet. Iversen points out that the winters of 1940, 





1. Iversen, K. Temporary Rise in the Frequency of Thyrotoxicosis 
in Denmark, 1941-45. Copenhagen, 1948. 

2. Iversen, K. Amer. J. med. Sci. 1949, 217, 121. 

3. Bastenie, P. A. Lancet, 1947, i, 789. 

4. Schweitzer, P. M. J. “Acta. med. scand. 1944, 119, 306. 

5. Grelland, R. Ibid, 1946, 125,,108. 
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1941, and 1942 were unusually severe, and there is 
experimental evidence that exposure to cold stimulates 
the thyroid, It is not perhaps very likely that the 
hard winter of 1942 would still be causing fresh cases 
of thyrotoxicosis in 1944, but this possibility cannot be 
excluded, since Iversen’s cases are grouped by the date, 
not of onset, but of entry into hospital. During the 
German occupation the diet of the Danish people varied 
comparatively little, and was never grossly deficient as 
in Belgium and Holland. Iversen’s suggestion in this 
connexion is ingenious, if rather far-fetched. Before the 
war large quantities of soya-bean oil were imported as 
cattle-feed ; these imports ceased in 194T> Soya bean 
is well known to contain an antithyroid factor, and 
this factor might be contained in the cattle-feed and 
subsequently in the cow’s milk (though this has never 
been proved); cutting off the supply of this factor 
might unleash a series of fresh cases. 

If we review the events in Belgium, Holland, Norway, 
and Denmark as a whole, the least unacceptable theory 
seems to be that the invasion of these countries by the 
Germans did increase the tendency of the inhabitants 
to develop thyrotoxicosis, but that this tendency was 
masked in the case of Belgium and Holland by the 
highly abnormal diet. The masking effect of the diet 
might be due to lack of calories or of protein, or to excess 
of vegetables containing antithyroid factors. This theory 
gets its chief support from the experience of Norway. 
There the diet remained adequate during the first year or 
so of the German occupation but became deficient 
later; and an initial increase in thyrotoxicosis was 
followed by a decrease at about the time when the 
diet deteriorated. It is tempting to supposé that the 
increase was caused by the psychological effects of 
invasion, and the decrease by the poor diet ; but there 
is no certain proof. 


TRANSMISSION OF LIGHT THROUGH SKIN 


DuvrRING the last years of the German occupation and 
‘“‘in the course of evening hours,’’ Dr. Hansen ! investi- 
gated the transmission of light through the skin. After 
preliminary experiments he chose to work with a 
Philips super high-pressure mercury arc-lamp (capable 
of emitting a constant supply of ultraviolet rays giving 
‘a quasi-continuous spectrum ’’) and a photo-electric 
cell for estimating the intensity of the transmitted light. 
He compared transmission through skin excised from 
the mouse immediately after death or during anzsthesia, 
skin stored in an ice-chest, skin from pedicle grafts, 
skin obtained at necropsy, and skin removed at operation 
or after blistering. He found that all except the stored 
skin gave almost identical and constant curves. Trans- 
mission through stored skin was greater, but the curves 
were similar. He concludes that within the wave-lengths 
500 mu and 300 mu the course of the transmission curve 
is the same for live mouse skin, for skin excised shortly 
after death, and for frozen sections of both types of 
skin, decreasing uniformly with the wave-length from 
500 to 300 mu, with a minimum at 415 muy, attributed 
mainly to hemoglobin absorption. The various layers 
of skin are not characteristic in their absorption of 
radiation, and there is nothing in the results to indicate> 
that there is any wave-length region to which a specific 
biological effect on skin tissue can be ascribed. 

The only uncertainty left by these careful experiments 
is whether the current from the photo-electric cell is 
proportional to the intensity of the light falling on it. 
Hansen says he investigated this point at four wave- 
lengths (313-450 my) and found that it was proportional, 
but he admits that this is contrary to accepted opinion 
and offers the explanation thaf the light intensities he 





1. On the Transmission through Skin of Visible and Ultraviolet 
Radiation. By K. G. HANSEN. Acta radiol., Stockh. 1948 
suppl. 77. Pp. 106. Sw. Kr. 8. 
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used were small. Since the validity of the curves depends 
on this point, his findings require confirmation ; but 
they appear to be a valuable addition to our knowledge 
of the subject. 


STREPTOMYCIN IN TUBERCULOUS MENINGITIS 


A REPORT issued by the Scottish Therapeutic Trials 
Committee summarises the results of streptomycin treat- 
ment in 81 cases of tuberculous meningitis which have 
been followed for at least four months. The drug was 
given by both intramuscular and intrathecal injection ; 
the intrathecal injection was usually repeated daily for 
two to three weeks, either continuously or during 
alternate weeks, after which a single weekly injection was 
given for several months. Of the 81 cases, 38% are said 
to be ‘‘ progressing favourably.’ This percentage rises 
to 58° in the 4-17 age-group, compared with 24% 
below and 21% above these limits. Favourable progress 
is reported in 33% of 52 patients followed for at least 
seven months. The prognosis was considerably worse 
with miliary tuberculosis of the lungs or with choroidal 
tubules. The writers recognise that the percentage of 
successes may fall as the period of observation is 
extended. Unfortunately the series, though it provides 
interesting data, was too small to permit assessment of 
different techniques of treatment; and we may hope 
that analysis of the much larger series treated in English 
hospitals will incidate which schemes of treatment give 
the best results. 


CONTINUED CARE AT CAMBRIDGE 


It will be many years before Addenbrooke’s Hospital 
is rebuilt ; and meanwhile the governors of the Cambridge 
United Hospitals are faced with long waiting-lists, a 
shortage of nurses, and a shortage of hospital beds. 
To increase the turnover of the beds they have, they are 
considering the formation of a home care and nursing 
service which should enable patients to return more 
rapidly to their own homes. A committee presided 
over by Sir Lionel Whitby have suggested that an 
experimental service for about thirty patients should 
be started, restricted in the first place to the borough 
of Cambridge. The hospital consultant staff, they propose, 
should decide what cases are suitable for transfer from 
hospital to home ; but they foresee that minor surgical 
cases, cases of malignant disease, rheumatic diseases, 
and other chronic ailments requiring little skilled nursing 
would be suitable. As the service grows, psychiatric 
cases may be included and physiotherapy and occupa- 
tional therapy may be developed. The aim is to provide 
nursing and domestic help; medical care will be the 
responsibility of the patient’s family doctor, backed by 
consultant opinion when required, for the patients will 
sometimes need further expert advice. They must be 
sure of readmission to hospital when necessary. 

To make a scheme like this work, many people will 
have to combine good-humouredly—the local health 
authority, the hospital consultants, the general prac- 
titioners, the district nurses, the home-help service, 
the ambulance service, and the hospital almoners. It 
happens that in Cambridge the district nurses are not 
working to the limit of their capacity, and they foresee 
no difficulty in meeting moderate demands from the 
new service; indeed, they are cheered by the promise 
of unusually interesting cases. A training school for 
district nurses is already projected and should help to 
replenish personnel. The home-help service is already 
efficient, and could be made to grow to meet the new 
demands on it. The general practitioners are thought 
to be willing (though, as things stand at present, they 
cannot be offered special remuneration); consultants 
will give domiciliary consultations under the Act; and 
the ambulance service exists. The almoners are ready 


enough to help as soon as they can be relieved of some 
of their work by the appointment of a records officer 
in their department. Most of the staff are thus already 
at hand and receiving appropriate rewards. The com- 
mittee think that the scheme could be run by adding 
a lay director, man or woman, who would be responsible 
for codrdinating the service and receive a salary of 
£500 a year (not very much, surely, for the director of 
a service which is intended to grow ?) assisted by a 
shorthand-typist receiving £300 a year. They estimate 
printing, stationery, and telephone costs at £100 a year, 
and so foresee a total annual outlay of less than £1000. 
The governors believe they could meet this cost, with the 
consent of the Ministry of Health, out of ordinary 
hospital expenditure; but there is no reason, the 
committee have been informed, why the Ministry should 
not itself support the scheme, and they have hopes 
that outside bodies might assist the experiment if asked 
to do so. Already, under the National Health Service, 
each local health authority is required to provide 
district-nursing and home-help services; though obvi- 
ously a long time is going to elapse before they all 
live up to that requirement. 

It will be remembered that for some years Dr. E. M. 
Bluestone has run a “ department of continued care ” 
from the Montefiore Hospital, New York.! There the 
scheme has proved not only a valuable but an economical 
social service, the cost working out at $3 a day for the 
patient in his home, compared with $10 a day for an 
inpatient. The Cambridge proposals also have something 
in common with the scheme for the care of old people 
in their homes, introduced at St. Helier Hospital, 
Carshalton, by Dr. E. B. Brooke.2. The committee at 
Cambridge believe that the new venture incidentally 
“offers an opportunity for unobtrusive research in 
sociology, which would therefore be of interest to the 
university department of human ecology.’”’ However 
that may be, it certainly offers an opportunity for more 
care and comfort to more sick people. 


THE KING’S HEALTH 


THE following bulletin was issued from Buckingham 
Palace on March 30: 


The King continues to make good progress after his recent 
operation. In order to secure the continuation of the natural 
process of formation of collateral circulation which has been 
encouraged by the operation, we have advised His Majesty 
that a prolonged period of convalescence will be necessary. 

MAuRICE CassIDy J. R. LearMontru 
THomas DUNHILL J. Paterson Ross 
Horace Evans JOHN WEIR. 


It is not expected that a further bulletin will be issued 
for some time. 


The King has appointed Dr. JoHN GILLIEs, reader 
in anesthetics in the University of Edinburgh, to be a 
commander in the Royal Victorian Order. 


A Home Office committee, with Sir Ernest Gowers as 
chairman, has just reported on statutory regulation of 
the hours of employment of young persons, and statutory 
provisions relating to health, welfare, and safety at 
places of employment not covered by the Factories, 
Mines, or Quarries Acts. It recommends that statutory 
restrictions should be extended to all occupations other 
than agriculture, forestry, fishing and shipping, private 
domestic service, and outworking. Only about 7'/,% of 
juveniles in employment would remain outside the codes, 
compared with about 35% at present. The report, 
obtainable from H.M. Stationery Office (Cmd. 7664, 
Pp. 115, 2s.) makes recommendations for reform in the 
various occupations considered. The committee included 
Dr. A. J. Shinnie. 


1. Cherkasky, M. Modern Hospital, May, 1947; see Lancet, 1947, 
ii, 213. 
2. See Lancet, March 12, p. 462. 
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THE intravenous injection of procaine was for long 
regarded as an accident to be avoided. Numerous 
reports appeared through the years alleging that such 
an occurrence, usually inadvertent during local ans- 
thesia, resulted in collapse and sometimes death. Now, 
intravenous procaine is being advocated for the allevia- 
tion of symptoms in a host of unrelated conditions 
ranging from allergy to angina and pruritis to 
parturition. 

The injection of procaine into a vein to produce local 
anesthesia of a limb was described by Bier (1909) ; 
a tourniquet was advised to prevent the entry of the 
drug into the general circulation and to prolong the 
anesthesia. It was not until some 25 years later that the 
subject -was revived and procaine was deliberately 
injected intravascularly, first for endarteritis obliterans 
by Leriche and Fontaine (1935) and then two years later 
for tinnitus aurium by Lewy (1937). 

A brief mention of intravenous procaine appeared 
in a textbook on anesthesia by Lundy (1942), who 
noted its effectiveness in relieving the pruritis of jaundice. 
Within a year Gordon (1943) reported on intravenous 
procaine analgesia for the dressing of burns in war 
casualties, and commented on the absence of the respira- 
tory depression often seen when large doses of morphine 
are used for this purpose. The interest of English- 
speaking anesthetists and surgeons was aroused, for it 
became evident that comparatively large amounts of 
procaine injected intravenously could be tolerated by 
man provided the injection was made slowly. 

During and immediately after the war, French workers 
were developing the clinical use of this therapy indepen- 
dently,’ but along slightly different lines. The French 
work on this subject has lately been described by 
Ameuille (1948). The most promising use of this 
therapy, to the French workers, appeared to be for the 
relief of dyspnea due to a variety of pulmonary and 
cardiac causes.* 


MODE OF ACTION 


Procaine, which is diethylaminoethyl-p-aminobenzoate, 
belongs to the alkamine ester group of compounds 
(Dawes 1946a and b). These compounds all have a 
similar basic structure, by variation of which their main 
action resembles that of atropine, curare, an anti- 
histaminic, or a local anesthetic (Ing et al. 1945). In 
addition to the main action they may show several of 
the other effects to a lesser degree. Some, like ‘ Benadryl,’ 
‘ Anthisan,’ and ‘ Antistin,’ are potent anti-histaminics, 
while possessing atropine-like and local anesthetic 
properties at the same time. Others, like procaine, have, 
besides their local anesthetic action, atropine-like, 
curare-like, and probably anti-histaminic effects as well. 

Procaine and the other local anesthetics among 
these esters are now known to have a quinidine-like 
action on the auricle of the heart (Dawes 1946a and b), 
which probably explains the efficacy of procaine in 
stopping fibrillation and other cardiae arhythmias. 
The anti-histaminic action probably accounts for its strik- 
ing effect in urticaria and other allergic manifestations, 
* Benda and Benda (1946) claim that p-aminobenzoic acid, a closely 

allied compound, is as effective as procaine and less toxic. 
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and many of procaine’s properties may be the result of its 
antagonistic action to acetylcholine, for conduction in the 
heart muscle resembles that in sensory nerves, and Burn 
(1948) suggests that acetylcholine plays an important part 
in this conduction. Vasodilation, too, may be the 
result of antagonisation of acetylcholine by procaine at 
the synapses in the sympathetic ganglia. 

Clinically, intravenous procaine has a powerful effect 
in relieving pain of both sympathetic and somatic origin. 
An oversimplified explanation of this and other effects 
is in terms of that pharmacological classic—Dixon’s 
law. This says that the concentration of a local anes- 
thetic required to block the sympathetic fibres in a mixed 
nerve is lower than that for the sensory fibres, and that 
again is lower than the concentration for the motor 
fibres. Procaine, when injected intravenously, con- 
centrates seven to eight times more in inflamed tissues 
than in normal, as a result of the increased capillary 
permeability in the diseased tissues responsible for the 
pain (Graubard and Ritter 1947). The still very low 
concentration of procaine in these tissues during the 
course of this therapy would be expected to have its 
first effect on the nerve terminals of smallest diameter 
the sympathetic fibres and those conducting pain 
impulses. 

CLINICAL USES 


Relief of Pain.—The types of pain for which intra- 
venous procaine has been advocated are many and 
varied, and the following are but a selection: post- 
operative pain, both in the operation wound (McLachlin 
1945), and that associated with chest complications ; 
the pain of dressing burns (Gordon 1943), angina pectoris 
(Graubard et al. 1948b) ; thrombophlebitis (Barbour and 
Tovell 1948); intermittent claudication of vascular 
disease (Leriche and Fontaine 1935); and arthritis 
(Graubard et al, 1948a). It has even been used as an 
analgesic in labour, with, in the hands of enthusiasts, 
good results for mother and child (Allen 1945, Allen et 
al. 1946, Johnson and Gilbert 1946). 

Our own experience of intravenous procaine as an 
analgesic is limited to its use during the dressing of burns, 
and for the relief of pain during the first twenty-four 
hours after abdominal operations. A high degree of 
relief is obtained, with a notable absence of respiratory 
depression. The method, however, 
skilled medical attention. 


needs constant 


Vaseular Diseases.—Since Leriche and Fontaine (1935) 
first described the use of procaine in vascular diseases 
it has been advocated for thrombophlebitis, coronary 
disease, pulmonary embolism, Buerger’s disease, and poor 
peripheral circulation generally (Graubard et al. 1948b). 
Some writers suggest that intravenous procaine is of 
at least as much value as sympathetic block. 

Cardiac Surgery.—The ability of procaine to reduce 
the irritability of cardiac muscle has been known for 
many years (Kochmann and Daeles 1908, Hermann and 
Jourdan 1931, Mautz 1936, Beck and Mautz 1937, 
Shen and Simon 1938). At one time it was applied to 
the surface of the heart, because its effect on arhythmias 
was thought to be due to its local anzsthetic action on 
the eardiac sympathetic nerve-endings. Procaine is 
in fact nearly as active as quinidine on the heart. It 
is of interest that amethocaine, another local anzsthetic, 
is some ten times as active as quinidine (Dawes 1946a 
and b). Burstein et al. (1940) have clearly demonstrated 
that arhythmias provoked during * Cyclopropane’ 
anesthesia by the injection of adrenaline can be pre- 
vented or cut short by the intravenous injection of 
procaine, and that even after ventricular fibrillation 
has developed normal rhythm can be restored by the 
intracardiac injection of procaine. These experimental 
findings have been substantiated by many anesthetists. 
(Burstein 1946, Bittrich and Powers 1948, Barbour and 
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Tovell 1948). Many make a practice of giving an 
intravenous procaine drip throughout thoracic operations 
when the heart is to be handled and arhythmias are 
anticipated. 

Allergie States.—Several writers (State and Wangen- 
steen 1946, Appelbaum et al. 1946, Dressler and Dwork 
1947) describe a dramatic retrogression of symptoms and 
signs after intravenous procaine in serum sickness and 
penicillin-sensitivity reactions, though the mode of 
action in these conditions was by no means clear until 
recently, when the close relationship between procaine 
and the anti-histamine drugs was established (see Burn 
1948). Procaine has also been advocated for asthma 
(Durieu et al. 1946). We have experience of one case of 
status asthmaticus of some 24 hours’ duration in which 
adrenaline and atropine were of no avail and the patient 
was exhausted and appeared in extremis, but the slow 
intravenous injection of 10 ml. of 1% procaine 
dramatically ended the attack. 


FATE IN THE BODY, TOXICITY, AND DOSAGE 

Procaine is broken down in the liver into p-amino- 
benzoic acid and diethylamino-ethanol (Fosdick and 
Hansen 1931). This breakdown also occurs, in part, 
in the blood-stream by the action of an enzyme 
(Goldberg et al. 1943). So far no significant biochemical 
upset in the body as a result of procaine therapy has been 
observed. Liver function is unimpaired (Jacoby et al. 
1948). 

An optimal intravenous dose of procaine gives the 
patient a feeling of warmth and relaxation. If this 
optimal dose is exceeded or administered too quickly 
signs of overdose appear—‘‘ pins and needles ”’ in the 
hands and feet, dizziness, twitching, convulsions, and 
ultimately loss of consciousness. Vitamin-C deficiency 
increases the liability to these side-effects (Richards 
1947); in faet, some advocate the addition of ascorbic 
acid to the procaine solution before use (Graubard et 
al. 1948b). Another precaution to reduce the possibility 
of convulsions is the previous administration of a 
barbiturate. 

The elimination of a therapeutic dose of procaine from 
the blood-stream occurs within 20 minutes (Graubard 
et al. 1947) Therefore, if a prolonged effect is desired, 
the injection of procaine must be repeated frequently, 
or the procaine must be administered as a continuous 
infusion of a dilute ‘solution. Except in emergencies, 
the continuous drip is most satisfactory and a dilution 
of 0-1%-—1 g. of procaine in 1000 ml. of normal saline 
will be found convenient. 

For an optimal effect from a single dose, 25 mg. per 
stone (4 mg. per kg.) of body-weight, given as an infusion 
of a 0-1% solution in twenty minutes, is reeommended 
(Graubard et al. 1947). Where a longer and less intense 
effect is desired the same dosage given at a slower rate 
suffices. 

In emergencies, such as ventricular fibrillation, status 
asthmaticus, severe angina, or pulmonary embolism, 
up to 10 ml. of 1% procaine solution (100 mg.) may be 
given as a single intravenous injection. A careful watch 
should be maintained for the onset of convulsions and a 
syringe containing thiopentone kept handy as an 
antidote. 

SUMMARY 

Procaine injected intravenously possesses well-marked 
analgesic, quinidine-like, anti-histamine, and anti-acetyl- 
choline properties. Its versatility as a therapeutic 
agent is indicated by the following uses to which it has 
been put : 

1. As a generalised analgesic for pains due to a variety 
of causes. 

2. As an emergency treatment for, or prophylactic against, 
cardiac arhythmias. It is a valuable addition to the 
armamentarium of the anesthetist during thoracic operations. 
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s — 

3. As treatment for various allergic and allied conditions 
e.g., serum sickness, penicillin-sensitivity reactions, asthma, 
and urticaria. 

4. As a treatment for vascular disease, where it may take 
the place of a sympathetic block. 

lutravenous procaine is easily administered, but 
vigilant supervision is necessary if overdose is to be 
avoided. 
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THE PROBLEM OF HOME ACCIDENTS 


(FROM THE LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, PUBLIC HEALTH DEPARTMENT) 


Home accidents—what a mixed bag of domestic 
misfortunes the phrase suggests! Yet when they are 
picked up and examined, there are features enough in 
common to make a study of their general or group 
causes worth while. With our knowledge of the means 
of preventing these accidents still woefully insufficient, 
even a limited exploratory survey research deserves 
attention. 

At the request of a ‘‘ panel” of the Scientific Advisory 
Committee of the Ministry of Works, a group of a 
dozen students at the London School of Hygiene was 
formed into a seminar to plan and execute a small 
home-accidents survey. The results of the investigation 
were interesting on their own account, but statistical 
information was inevitably slight. A number of special 
difficulties in method of inquiry and assessment of findings 
were brought to light. The following report deals with 
these. J. M. M. 

* * * 

Every year 15,000 people in England and Wales die 
as the result of an accident : road accidents account for 
6000 and industrial accidents for 2000. The greater pro- 
portion of the remainder can be classified as accidents 
in the home. For each person killed many more receive 
less serious and non-fatal injuries. 

To obtain a little information on this latter group of 
non-fatal home accidents a survey was carried out by post- 
graduate students of this school. The survey covered 
a period of four months. During that time six hospitals 


(all except one being situated in Central London) notified 
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505 outpatients, of whom 150 were visited in their homes. 
For each case visited a four-page schedule was completed, 
covering all aspects of the case—medical details, the 
family, overcrowding, structure of the house, psycho- 
logical features including accident-proneness, and pre- 
sautions taken, in order that the fullest information 
should be available for deciding the cause of each accident, 
and the means by which it could have been prevented. 

The immediate purpose of the survey was to study 
methods of inquiry. The results were demonstrated 
by means of an exhibition, and a dramatic act based 
on our experience.! More leisurely analysis and con- 
sideration of the data have prompted this contribution 
to the problem of home accidents. We have naturally 
compared our results with those obtained by other 
investigators and by other methods, and we want to 
stress certain features of the data which are not always 
borne clearly in mind. 


BIAS IN OUR SOURCES OF INFORMATION 

Any one source of information, taken alone, is bound 
to be biased and unrepresentative. The Registrar-General 
analyses and presents all the deaths from accidents, 
but he can tell us nothing about the patients who recover. 
The injuries which are rarely fatal are overlooked, 
while those which obey the “ all or nothing ” law, such 
as electrocution, suffocation, and poisoning, receive 
undue attention. In addition, changes in ineidence- 
rate and fatality-rate ¢annot be observed. 

Even for deaths, sufficient information to decide 
whether it is a home accident is not always forthcoming ; 
the cause is not always apparent, and the means which 
would have prevented the accident are rarely discernible. 
Attempts may be made to gain this additional information 
from coroners’ inquests, but here again the possibility 
of bias (in the statistical sense) enters. Certain types 
of accident are more likely to come to inquest, because 
they are surrounded by some mystery. In addition, 
the limelight focused on these tragedies by the very 
fact of there being an official inquiry may be prejudicial 
to eliciting the finer psychological points which may 
be so important. 

A similar type of bias is involved in the collection 
and statistical analysis of press cuttings, as is done for 
Government departments interested in these accidents. 
The cases most likely to be reported are those which 
will excite the emotions of the newspaper readers—sex 
interest (women in burning nightgowns), politics (explo- 
sives found in coal), the heartstrings of mother love 
(suffocated babies). Further distortion and misplace- 
ment of emphasis can readily occur during the editing 
and cutting. Above all, in any fatal accident, we are 
up against the difficulty that dead men tell no tales. 

NON-FATAL ACCIDENTS 

Our sources of information for non-fatal accidents 
are just as precarious. Some investigations have been 
made into special types of injuries, such as burns and 
scalds, in hospital inpatients, and in a limited number 
the circumstances of the home have also been investigated. 
These cannot be considered representative of all types of 
accidents, since all social classes do not use the hospitals 
to the same extent, and all kinds of accidents do not 
need, in the same degree, admission to hospital. 

Another approach has been to investigate accidents 
met with in the houses visited by health visitors. They 
naturally found a high proportion of accidents in young 
children and housewives, and one can understand the 
tendency shown to exonerate the patient, and to lay the 
blame on the inanimate environment. The police have 
also made a survey: they were not so chary of moral 
censure. Being on the spot immediately after the 
accident and being by training ow the look-out for 


1. See Lancet, 1948, i, 758. 
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drunkenness, it is natural that they should find a rela- 
tively large proportion of accidents due to drunkenness. 

The survey based on outpatients notified by the 
hospitals in Central London clearly revealed the numerous 
sources of bias in our method of approach. It was 
known from other sources? that only a fraction of the 
incapacitated seek advice at hospitals, and it was speedily 
realised that it is not necessarily the severity of the lesion 
that leads to hospital attendance. A cut which bleeds 
calls for spectacular treatment: a humdrum crushed 
finger or twisted ankle is disregarded. An anxious mother 
will hurry to hospital with her child: her own injury 
is neglected until brought to light by a routine attendance 
at an infant-welfare clinic. 

Comparison of the hospitals revealed differences in their 
notifications. On the whole females predominated 
except at the extremes of age, yet one hospital notified 
more males than females. Some hospitals served an 
area lying within only a few miles of the hospital: the 
patients of others were spread well beyond the bounds 
of Greater London. Curious offshoots were found, 
determined either by the attraction of easy transport 
routes, or connexions with local practitioners, or by 
faith in central hospitals. 

Notification does not mean the same thing to all 
hospitals. One will notify everything that might con- 
ceivably be a home accident, so that a large proportion 
need to be rejected after investigation ; another hospital, 
whose almoners carefully sift the records, does the 
preliminary screening so thoroughly that nearly all 
unsuitable material is discarded. A hospital with a 
centralised records department could easily report 
on any patient in or attending the hospital; while 
another with separate registers for outpatients, for 
casualty, and for fracture clinic, and its inpatient records 
distributed on every floor of the hospital would find 
considerable difficulties. 

The attempt to visit the homes of the patients caused 
further selection. Some addresses were never found, and 
inexperience and lack of local knowledge may have 
contributed in some degree to these failures; other 
addresses were located, but the alleged patient was not 
known there, and it seems that a small proportion of 
patients gave misleading addresses. Patients living 
far afield were not visited, and others seemed to be 
always at work or not at home to callers. For those 
finally run to earth the scope of the investigation varied 
considerably. We found, as have others, that women are 
most successful at these front-door interviews, better 
able to break down any ‘“ snooper resistance’ and to 
obtain entry to the house, and confidences about any 
family skeletons. In assessing the cause of the accident 
there is ample scope for individual judgment: two 
assessors may weight the human and the inanimate 
eauses very differently in the same case, or the same 
assessor may find the accent misplaced when reviewing 
a case-history at a later date. 

FURTHER RESEARCH 

The approach to home accidents differs from that 
towards accidents in industry or in the Services. In the 
latter, the main object is to weed out the unsuitable 
or accident-prone person. We cannot take this attitude 
towards the housewife : we have to accept people living 
in the home. There may be an analogy between the new 
entrant to industry, and the young infant facing the 
unknown dangers of the hearth and stairs, but the 
results of inquiry into industrial accidents are not 
immediately applicable to home accidents. 

An accident is the result of human action, and accident 
research is a subject for psychological study. It has been 
noted that after an accident the patient tends to adopt 
one of two extreme attitudes, either blaming himself 


2. Slater, P. Survey of Sickness, Social Survey. 1946. 





622 THE LANCET] 





mercilessly for his own “ carelessness,” or exculpating 
himself completely, and laying all the blame on the 
material environment. It was interesting to observe 
the incredulity of some patients that we should think 
an accident should have any cause—‘‘ Why, it was a 
pure accident, doctor ! ”’ 

The possibility of explaining accidents on the basis 
of Freud’s theory of everyday mistakes and slips has 
been suggested. Here is an example within our recent 
experience: an elderly woman, who was known to be 
jealous of her husband’s popularity with the ladies, was 
presiding at the tea-table. The conversation turned to 
her husband, who was away being photographed with the 
matron and nurses of the hospital with which he was 
connected. The flippant conversation was interrupted 
by the wife knocking over the hot-water jug, and being 
scalded on the leg and foot, accidentally. Yes, a genuine 
accident, but what an effective way of changing the 
subject, and attracting attention and sympathy. Unless 
one is present during the occurrence of the accident, 
and on the look-out for such psychological causes, it 
is difficult to disinter them later, and _ particularly 
difficult at a street-door interview with a slightly 
suspicious housewife. There is a tendeney to reject 
such motivated explanations*; to determine how 
important they are needs intensive or introspective 
research, and is a field where the general practitioner’s 
personal knowledge of the patient would be an asset. 

In the past attention has been focused on major 
accidents, and minor injuries have tended to be ignored. 
In our first list (of 15 notifications) there were 5 attend- 
ances as hospital outpatients for “‘ fish-bone in throat.” 
These we brushed superciliously aside, but regretted 
having done so later when we found that this type of 
injury appeared to come in epidemic waves—as if some 
particular consignment of fish, or some vagary of the 
weather or the meat situation had a bearing on its 
incidence. Foreign bodies in the eye, again, hardly 
seemed worthy of attention, but when we reflect how 
commonly it happens to every one of us, in a minor form, 
and how frequently treatment is sought outside of 
hospitals, it assumes an added importance. 

Accidents are fortunately fairly rare in the experience 
of any one individual—sufficiently uncommon to make 
experimental procedures and the testing of preventive 
methods a matter of difficulty. This is an argument in 
favour of the study of minor injuries, which are relatively 
more frequent. It has been suggested, in the case of 
traffic accidents, to use some manifestation which occurs 
more ofteri than accidents—say to observe the number 
of people who step carelessly into the road. In pilots 
once a correlation between accidents and a certain type 
of reaction has been established, the reaction may be 
used as an indicator in experimental studies.* The need 
is to find some attribute closely connected with domestic 
accidents—possibly lack of attention, use of make- 
shifts, slovenly movements, minor injuries, and abrasions 
—so that without waiting for an accident to happen; one 
may judge of the likelihood of an accident happening. 

Further knowledge is required about the ‘“ exposure 
to risk’ in various accidents. For example, a third of 
all falls in the home were found to occur on the stairs ; 
and since the time spent on the stairs is very much less 
than a third of our waking hours, one may safely conclude 
that stairs present an increased hazard. It was also 
found that only one fall in the series occurred on carpeted 
stairs, but it is impossible to draw any conclusions about 
the safety or otherwise of carpeted stairs unless we know 
the proportion in the general population of houses. 
Background knowledge such as this—the proportion of 
houses with steep stairs, with winders, with structural 
defects—is essential before the statistics from accidents 


3. Pilot Error, A.P, 31394. Air Ministry, 1948, 
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can be fully interpreted. The guidance of expert social 
investigators, with adequate secretarial and statistical 
facilities is desirable to make the best use of the medical 
personnel. 

The general practitioner, with his facilities for easy 
access to houses, both for accidents and other diseases, 
is in a singularly fortunate position for accumulating 
data of this kind. 

The survey of sickness carried out by the Social 
Survey has shown that sick persons seek treatment not 
only from their own doctors and from hospitals, but also 
from chemists and factory nurses; or they may not 
go to any outside agency. Any investigation limited to 
one angle of approach can give only a partial and biased 
picture, but by combining together different approaches 
—especially through the hospitals and through general 
practitioners—a truer picture of accident incidence and 
composition will be obtained. It will not necessarily 
be complete, but it will be less incomplete than any 
existing survey. 


NEW ZEALAND HOSPITAL SALARIES 
FROM A CORRESPONDENT 


UNDER a new award,! the salaries of whole-time hos- 
pital medical officers are to be increased throughout 
New Zealand. 

The medical superintendent-in-chief at Auckland is to 
receive £2000 rising to £2250, while at Wellington the figures 
are to be £1900 and £2150 respectively. The salaries of the 
superintendents of smaller hospitals are to range from a 
minimum of £1250 to a maximum of £1500; and at Christ- 
church and Dunedin the minimum is to be £1650 and the 
maximum £1900. Three scales are provided for specialists, 
with minima ranging from £1050 to £1750 and maxima from 
£1350 to £2000. Whole-time medical officers not otherwise 
provided for are covered in six scales ranging up to a maximum 
of £1550. 

Even with these increases the salaries of whole- 
time hospital doctors will compare unfavourably with the 
earnings of general practitioners. In a recent law- 
suit the head of a medical combine in Dunedin sued a 
colleague for possession of a consulting-room ; and the 
defendant stated in his evidence that his gross takings 
for eighteen months amounted to £8600, or nearly 
£5750 a year. Small wonder that with such figures as 
these before them, many parents see in medicine an 
unusually lucrative future for their children, and that 
in consequence the medical school is filled to overflowing. 
Steps have had to be taken to limit the number of 
entrants by making the first medical examination 
competitive. Those already qualified are no doubt 
rejoicing that this method did not exist in their time. 

Overcrowding is no new phenomenon. Prof. L. 8. P. 
Davidson, now on a visit to the Dominion, lately told the 
press that with 120 medical graduates a year the doctor’s 
economic position would deteriorate, so there would be 
no need for further provision for medical education by 
opening a new medical school in Auckland; and the 
present dearth of research-workers would be righted 
because the promising graduates would not be diverted 
into the golden path of general practice. 

The relation of cause and effect is doubtless as 
difficult to estimate in the realm of economics as in 
medicine, but there is every reason to suppose that the 
publicity given to medical earnings can have done no-one 
any good. The doctor who sees his neighbour, the 
mechanic, setting out with his family for the beach on a 
Saturday morning will say that if a 40-hour week is good 
enough for one it is good enough for another, and will 
refuse to answer a weekend call. The mechanic, who 
cannot get a doctor to visit him, and who may be dis- 
satisfied with the tare he receives when he does, will 








1. See Lancet, March 26, p. 537. 
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wonder why the doctor should be receiving ten times 
his own income; and this may be one of the factors 
at the root of the present industrial unrest now coming 
to the surface in a go-slow movement by the Auckland 
carpenters, with resultant dismissals and boycotting 
of firms which refuse to give employment to the dis- 
placed workers. The New Zealand Federation of Labour 
is at present applying for a general wages’ increase which 
will add £25 million to the country’s annual wages’ 
bill. The following extract from the proceedings of the 
Court is at least suggestive : 

Mr. Baxter (Secretary of the Federation of Labour) : 
“Much of the discontent among workers today is due to an 
instinctive resentment that other sections of the community 
are getting away with considerably more than is justified 
under stabilisation.” 

Mr. Justice Tynpati: ‘I think much of the discontent 
may be due to propaganda and oratorical eloquence.” 

Mr. Baxter: “That is only a minor factor. . .. The 
workers are suffering from a feeling of frustration and a feeling 
that they are not getting the same in comparison with other 
people.”’ 

Mr. Justice TyNDALL: 
someone had not told them.” 


Disabilities 
27. PAROXYSMAL AURICULAR 
FIBRILLATION 


For about five years my heart has been fibrillating 
intermittently, and though the reality of the fibrillation 
has been confirmed by electrocardiography, no doctor 
has yet found an organic cause. I am 52, and my heart 
seems exceptionally efficient. I have neither breathless- 
ness nor any other symptom of heart disease ; there are 
no positive signs, apart from the fibrillation, and my 
blood-pressure is 120/76.mm. Hg. 

The difference between fibrillation and no fibrillation 
is sharp, like the difference between having the electric 
light on and off; there is no half-way house, and the 
moment when fibrillation starts can be fixed to a second 
or two. It is less likely to start if my attention is held 
by something congenial. It often begins in moments of 
emotional conflict, and the attack never stops when I 
am thinking about it—and it is a most uneasy feeling, 
difficult to avoid thinking about. In between the attacks 
the pulse-rate slows down steadily by about 4-6 beats 
per minute per day until, after 3-6 days, the rate is below 
60 and I feel that there is something a bit missing in the 
middle of the chest. Then a new fibrillation may start. 
Anything which increases the pulse-rate—for example, 
climbing a cliff—helps to reduce this uneasy feeling in 
the chest and to defer the next attack ; but there comes 
a point at which the reverse holds—lying still prevents 
fibrillation, and then any sudden movement such as 
straining, sneezing, getting off a bicycle, or even fetching 
a bucket of coal may start it. Other circumstances that 
have set it going include crawling under a hen-house to 
try to catch hens which have gone to roost there owing 
to the pophole having been accidently shut too soon ; 
a feeling of indecision between two courses of action ; 
somebody speaking to me when I am listening to the 
wireless or trying to talk to someone else ; an ambivalent 
attitude by someone I’m speaking to (frank hatred or 
rudeness do not bother me); and any feeling of excite- 
ment which does not lead to action. My very first 
attack, five years ago, was connected with uneasiness 
about my son’s bed-time. Both my wife and | want him 
to go to bed at the right time; but whereas she has 
always thought that this should be left largely to him, 
I have always feared that, left to his own devices, he 
might get too little sleep. 

The fibrillation, though unpleasant, seems to relieve 
something in the chest. During an attack the sensation, 
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aggravated by exercise, is of something adrift inside, but 
I am not at all breathless or fatigued; I continue to 
sleep and eat well, and my life is not disturbed. Occasion- 
ally there is slight, superficial pain in the muscle in the 
upper part of the chest near the shoulder. Formerly the 
attacks used to occupy about 35-40% of the total time ; 
but two years ago it was discovered that I had diabetes 
(which, with the help of insulin, is fully controlled) and 
now it takes up about 48% of the time. Despite this 
increase since the diabetes was detected, there seems to 
be no correlation between the attacks and the blood- 
sugar level. For about a year I took digitalis, but the 
effect of this was inconclusive. On two occasions long 
attacks, lasting 15 and 8 days, have been stopped within 
three hours by 0°4 g. quinidine ; 0°2 g. had no apparent 
effect. Phenobarbitone, which I have been taking lately, 
seems to help in preventing attacks. Rest does not seem 
to stop an attack ; but I have noticed that it is stopped 
by such varied events as sudden fright when driving a 
car; making an unpopular speech to a rather hostile 
audience ; solving an interesting mathematical problem ; 
finding an interesting book in an uninteresting book- 
shelf ; reading for the first time Bohr’s original 1913 
paper on the hydrogen spectrum in the Philosophical 
Magazine, after being excited by its ideas for twenty- 
seven years; having a rather difficult discussion when 
acting as tutor of a rural Workers’ Education Association 
class ; carrying two suitcases across a station and suc- 
cessfully getting them into the left-luggage office despite 
every difficulty ; and finding a fallacy in a philosophical 
argument. 

In a well-known experiment two doors are presented 
to a dog. One door has a circle painted on it, the othe 
an ellipse. If the dog goes through the circle, he gets a 
bone; if through the ellipse, an electric shock. He 
learns to choose the cirele. Ellipses of diminishing 
eccentricity are now chosen until the dog cannot distin- 
guish between the two doors and has-a nervous break- 
down. By similar method a flock of neurotic sheep has 
been raised ; and an octopus has been made neurotic. It 
seems that in my case fibrillation is associated with a 
similar kind of neurotic state, though this does not 
account for the purely mechanical methods of starting 
an attack that I have described, nor for the steady slowing 
of the non-fibrillating pulse. I feel that this curious 
cardiac disturbance—and possibly the diabetes too—is 
only a symptom: but whether what it is trying to tell 
me is physical, mental, or spiritual, I don’t know. It 
may be spiritual. I have for the past eighteen years been 
convinced of the need to be genuinely religious; I see 
clearly through the non-religious view, and yet I find it 
incredibly difficult to be religious myself. Perhaps this 
situation constitutes a minor spiritual conflict. There is 
no doubt that some of the greater spiritual struggles— 
for example, that of St. Catherine, of Genoa—did produce 
startling cardiac symptoms. 

I have consulted doctors in plenty. In what they say 
they present a completely united front; but by the 
expression on his face each gives the impression that— 
anyhow in dealing with an odd state like mine—he 
doesn’t believe what his colleagues have told him. In 
the end all have been surprised—and convinced. Though 
myself sure of the functional origin of the symptoms, I 
have been rather dismayed at the readiness of the three 
psychiatrists that I have consulted to accept this explana- 
tion without examining me.. If, as I believe, the root 
cause of my trouble is a “‘ worry,”’ I wish someone would 
tell me exactly what that worry is; then I could, | 
think; do something to cure myself. Is there perhaps 
room for further research into the correlation of emotional 
conditions with various types of disease ? I do at least 
know that fibrillation is not amusing: I want no more 
of it. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


It’s a great relief to me that ours is not really a teaching 
department. In many ways we have an ideal chief. 
always accessible, unruffled, and ready to absorb the 
troubles that might otherwise upset our work. But once 
in a while the picture changes. Normally in close touch 
with the work of the department, he begins to retire 
from sight. There are long unexplained absences, from 
which he emerges with a pregnant, harassed look. For 
the next week he is with us, at least in body. But he is 
not himself. In writing reports we use with impunity 
such black-balled phrases as *' prior to,”’ *‘ has a tendency 
to,’ and “ ina marked manner.”’ Occasionally a request 
from him for a fact here or a reference there tells us that 
though isolated he is not totally detached from reality. 
But there comes a day when we begin to doubt even that. 
He will pick up at random a pen and some bits of paper, 
and disappear. Five minutes later he is back, big with 
thought, speaking hoarsely, and looking toxic; he 
deposits paper and pen on the bench ready to repeat the 
cycle. This goes on till someone suggests that he might 
gather strength from lunch. In this phase he will come 
into the lab as if seeing the place for the first time ; and 
he passes his oldest associates with a glassy stare. Last 
week at the height of a very bad attack a distinguished 
colleague, normally greeted with the civility the chief 
extends to all, was brushed away with a vague: ‘ Hello, 
you here again ? I drew the visitor aside to explain 
delicately the chief’s interesting condition. He w: 4 : 
learned physici ian, and knew the remedy. * Never le 
him know that he has to speak until the ac tual eieukbae 
of the lecture.’ Well we can but try—at least it will 
shorten the period of gestation. 

* * * 


I haven’t been doing consultant work very long— 
only a few months—so I am still receiving hard knocks 
on my vanity at regular intervals ; but this is the worst 
to date. 

I was asked to. see an old lady in the country who 
had a large rodent ulcer. After examining her with the 
dignity that becomes a specialist, I solemnly pronounced 
that the condition was not serious provided suitable 
treatment was given at once. ‘‘ Well, Doctor,” she said, 
“ I’m glad to hear that. To tell the truth we were in 
two minds whether to call you in or to ask the charmer 
down the road to treat it.” Ten years’ study, cul- 
minating in a battle-royal with the London censors, and 
still only a lucky short head in front of a charmer. It 


makes you think. 
* + 


From the Waikato, one of New Zealand’s most 
flourishing dairy districts, comes news of what may be 
one of the triumphs of penicillin. Starters in the cheese 
factory refused to start, and the experts suggest that 
the trouble may be due to penicillin used in tree ating 
mastitis in some of the cows of the district. Cheese in 
the Dominion is of three kinds—‘‘ tasty ’”’ (an edible 
variety of Cheddar), ‘‘ mild ’’ (mousetrap), and *‘ process” 
(******) : so sabotage in the cheese industry, though it 
may mean less for the Old Country, will be hailed with 
joy by all conscientious tyrophagists. 

Cheese. What memories the word evokes! For me 
it recalls the first, and alas the last, meeting of the 
Chichester cheese-eaters. It all began in the shop of a 
connoisseur who sold the most noble Cheddars from 
an establishment, since blitzed, in Southsea. Over a 
prolonged degustation of these gems he promised me a 
share of his next consignment of Talleginos, ‘‘ the best 
of all the soft cheeses.’”” Armed with this hope I bade 
my messengers ride forth to spy the country for specimens 
worthy to appear on the table with these treasures. From 
a shop in Salisbury High Street came news of a splendid 
Caerphilly ; a store in Oxford Street was reported to keep 
a fine coilection of the home country kinds; and a shop 
in Kingston-on-Thames to be the repository of some 
magnificent soft cheeses from the Continent. 

And what a feast it was! In front of each guest was 
a plate of biscuits and a lordly dish of butter. Then, 
when their appetites had been whetted by a bowl of 
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minestrone w ith parmesan, a cloth was drawn from the 
sideboard, and there lay the cheeses—Stilton, Caerphilly, 
Lancashire, and Cheshire, Wensleydale and Gouda, 
Gorgonzola, Leicestershire, Brie, Tallegino, Gruyére and 
Parmesan, Cheddar and Dutch, Roquefort and Danish 
blue, Camembert, St. Ivel, Bel Paese, Port Salut; and 
great flagons of cider to wash them down. But that was 
in the England of long, long ago. Here we send the fat 
from the milk to England and give the protein to the 
pigs. Come, New Zealanders, throw the ‘‘ process ”’ 
out of the window and raise your glasses to Florey, 
Fleming, and Chain. 
* * 


Until recently, whenever I had a “ hang-over”’ after 
a night of jollification with kindred spirits, I gave myself 
scant sympathy, and grimly awaited the healing hand 
of time. Since the report of the Departmental Com- 
mittee on Industrial Diseases was published in November, 
1948, however, I have got a new slant on my periodic 
indispositions. In this report disease is defined as “ any 
departure from health capable of identification by its 
signs and symptoms.” Clearly, then, the ‘ morning 
after ” is more than I thought, and I ought to be thankful 
for my survival. In the new light I can see myself— 
a sick man—staunchly pursuing my professional career 
through many weary hours when I should have been 
having all the care appropriate to my temporary but 
readily identified departure from health. In future 
I must see my panel doctor about a certificate. 


* * * 


In France I used to collect specimens of argot. There 
were vivid terms like tord-boyauz (literally, twist-guts, 
which may be rendered as griper) for any strong—and 
bad—eau-de-vie. Then there was the conjugation of 
the present indicative of the verb “ to sleep ” beginning 
only with the usual word : 


je dors nous ronflons 
tu roupilles vous en écrasez 
il pionce ils piquent un somme 


Now I am making a similar collection in the U.S.A., 
and, without competing with the imaginative master- 
pieces lately seen in the New Statesman, I can already 
offer a like version of the phrase ‘‘ to be drunk ; 2 

T am as drunk as 40 dollars We are boiled 
You are as high as a kite You are petrified 
He is fried They are as high 

as a Georgia pine 


One takes it for granted that one has to learn the 
French language, with argot as a supplement, but it is 
not enough just to learn American slang as a supple- 
ment to one’s English. One has to learn the American 
spoken language itself, which is—I believe—extra- 
ordinarily energetic, pungent, and vivid, full of striking 
idioms, metaphors, and similes. It is only by hearing 
it daily that one can appreciate it and overcome the 
common English prejudice against it. 

It is easy enough to buy a dictionary of slang, but 
one can’t try to learn up hundreds of words, which may 
be of local or of special use, or which may have died 
an early death. However, I have found both French and 
American friends keen to instruct me in the lore and my 
American collection grows daily. It probably amuses 
them to hear their native slang uttered incongruously 
with a strong foreign accent. It fazes (embarrasses) 
me that, apart from a few special types, such as Service 
slang, our English equivalent seems now to be such 
small potatoes or mere peanuts. 


* * * 


After weeks of tribulation and argument the young 
wife had persuaded her middle-aged husband, suffering 
from melancholia, to go for treatment into the local 
mental hospital. After saying a touching farewell to the 
patient she gave the house-physician a full history of the 
misery of their lives. Next day he received a letter 
from her saying: ‘‘ Dear Doctor, I forgot to tell you 


that my husband tried several times, to cut his wrist 
with a razor blade. I enclose a few razor blades for 
him. I am sorry I could not get more, but they are 
scarce in the shops here. . . . 
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Letters to the Editor 





THE ROYAL COLLEGES 


Smr,— Mr. R. T. Payne’s letter of March 5 calls for 
further comment on the position which the colleges 
occupy today. 

They are in good company in taking an active interest 
in the subject of remuneration of medical men: the 
Vice-Chancellor of Cambridge University has addressed 
the Senate on it, and Nature has mentioned it in a leader ; 
so the time when academic science can safely stand 
remote from practical affairs must surely have passed. 
Such is the unwilling but sincere opinion of a number 
of fellows of colleges which is considerable though 
quiet. They chose to act upon it when their views 
differed from those of the British Medical Association 
(though, if to differ from B.M.A. policy is a crime, Mr. 
Payne is not entirely free of guilt). They have since done 
their best to remedy the division in the profession, and, 
as one who urged such a course in your columns, I feel 
that what they have done should be recognised. Their 
highest officers have formed a committee with the elected 
representatives of B.M.A. consultants and specialists, 
nobody barred. Any physician, surgeon, obstetrician, 
or gynecologist elected by his fellows can meet the 
president of his college face to face and tell him exactly 
what he thinks. If Mr. Payne were on that committee 
his vote would be as good as Lord Webb-Johnson’s. 
This Joint Committee of consultants and specialists has 
met the Ministry: all official decisions are given in the 
presence of both parties. As far as the suspicion of 
undue influence can be removed the statesmanship of 
both sides has removed it, and I believe that the act 
of faith which this remarkable gesture constituted is 
having its reward in mutual understanding, respect, 
and support. 

Compared with this, the advantages of subscribing to 
the Fellowship for Freedom in Medicine grow unfortu- 
nately less with every decision they take and statement 
they issue. 

Hove. W. A. BouRNE. 


TOXICITY OF TRIDIONE 


Str,—Information about severe toxic reactions from 
any new drug has to be viewed in the context of the total 
number of patients treated and the therapeutic results. 
Recent reports of the toxicity of ‘ Tridione’ should 
therefore be considered together with Lennox’s' 
estimate of 10,000 cases treated in the U.S.A. with this 
substance, to which probably some hundreds must be 
added from this country. Reported fatalities from both 
countries now number 8, with a further 6 cases of severe 
though reversible poisoning. In 2 of these the responsi- 
bility of tridione for the changes was in doubt. On this 
view, toxicity cannot be regarded as very high; and the 
benefits are certainly great. 

However, such statistical considerations will never 
reduce the individual tragedy of a preventable death : 
and Dr. Forster and his colleagues (March 26) rightly 
insist on frequent and full blood-counts in tridione 
treatment. I would suggest that careful clinical super- 
vision is almost more important. The earliest manifesta- 
tions of a toxic blood dyscrasia, from tridione as from 
other substances, are probably slight general symptoms 
—sore throat, malaise, listlessness, and loss of the normal 
sense of well-being. If patients and their family doctors 
are aware of this, apparently trivial complaints may be 
a valuable warning of the need to stop the drug and 
check on the blood. With patients attending hospital 
at intervals, such early changes must be watched for in 
the home. 

During the past year and a half we have treated over 
50 patients in this clinic with tridione. A significant 
granulopenia, reversed by stopping the drug, occurred in 
2 cases. In one, the parents remarked on slight general 
changes in the child’s health some time before the blood- 
count was done. An acneiform rash is a common occur- 
rence, and is usually unaccompanied by further toxicity. 


1. Lennox, W. G. J. ‘Amer. med. Ass. 1945, 129, 1069; Ibid, 1947, 
1 138. 


. 


The rash may, however, be absent in cases which show 
blood changes, and it is therefore of little value as a 
warning of more severe reactions. If the drug produces 
no benefit, it should of course be stopped ; and a prompt 
review should also be made if its previous therapeutic 
effect ceases. Toxic effects on skin and blood, if appre- 
ciated early, are usually rapidly reversible. Moreover, 
they often do not recur at all when the drug is restarted 
after a rest period. These disturbances should be seen in 
perspective as calling for vigilant but continued use of a 
valuable remedy. 

Department of Neurology, Cc. W. M. Wuirry. 

Radcliffe Infirmary, Oxford. 


OXYGEN THERAPY IN SHOCK 


Str,—I was glad to read, in your issue of Jan. 15, 
Dr. Ohlsson’s letter recommending oxygen therapy in the 
prevention and treatment of traumatic shock. As a 
transfusion officer*in the field, I came across a number 
of cases where, in my opinion, lives might have *been 
saved if at that time oxygen therapy had been available 
in ambulance cars. 

According to Dr. Ohlsson, the therapeutic effect of 
oxygen inhalation depends on improved oxygenation of 
the arterial blood. He says that, mainly by the physical 
absorption of oxygen by the plasma, oxygen carriage is 
increased by 2 ml. per 100 ml. of blood. In my opinion 
this increase may well be the main beneficial factor in 
cases where no hemoconcentration has occurred (that is, 
in the prevention of traumatic shock), but the increase 
will be on a smaller scale int fully developed shock, when 
heemoconcentration has taken place, because here the 
amount of plasma and thus its oxygen-carrying capacity 
is greatly diminished. Benefit from oxygen therapy 
may then be due to a different cause. 

It is known that in traumatic shock the tissues are 
able to take up more oxygen from the blood than 
normally ; the oxygen content of the venous blood is 
decreased because the coefficient of oxygen utilisation is 
increased. Cordier! found that in animals dying in 
shock, the affinity of the blood for oxygen is reduced ; 
thus the removal of oxygen in the tissues is facilitated 
and the coefficient of oxygen utilisation increases. But 
at the same time oxygenation in the lungs is naturally 
rendered more difficult; and Underhill? and Cordier 
showed that blood leaving the lungs may not be fully 
saturated. This disability is overcome by the inhalation 
of oxygen. The blood then leaves the lungs fully 
saturated, and as a result of the greater coefficient of 
oxygen utilisation the tissues may receive, say, 12 ml. 
instead of 6 ml. of oxygen per 100.ml. of blood. Thus 
the improvement in oxygen delivery to the tissues is 
about three times as great as it could have been by 
increased oxygen absorption alone. The effect will in 
fact be still greater because the decreased affinity of the 
blood for oxygen is associated with hzmoconcentration 
and increased oxygen capacity of the blood. 

The characteristic changes in the blood during shock 
—namely, diminished oxygen saturation in the lungs and 
the greater utilisation of oxygen in the tissue—are fully 
explained by the diminished affinity of the blood for 
oxygen. This really means that the affinity of hemo- 
globin for oxygen is diminished. Such a condition could 
be brought about by various factors, of which changes in 
the concentration of hamoglobin inside the red blood- 
eorpuscles would be the most potent. I have found such 
changes with phosgene poisoning in dogs.* The results 
differed according to whether the animals died in shock 
or recovered—i.e., according to the severity of the 
condition. In animals dying of phosgene poisoning, the 
average hemoglobin concentration inside the red blood- 
corpuscles increased before death by 10%, and in indi- 
vidual cases by 58%. Post mortem, increases of up to 
150% were found. In animals recovering from phosgene 
poisoning I observed during shock decreases of hz#mo- 
globin concentration inside the red blood-corpuscles 
which amounted on average to 5%, but reached 16% in 
extreme cases. Similar changes were found, but were 








1. Cordier, D. B.M.R.C.: Report V6492 and V7294; note F590. 
Wojskowy, L. J. Polish Army med. Cps, 34. 

2. Underhill, F. P. The Lethal War Gases. New Haven, 1920. 

3. Scheuring, H. Z. Patologia zatrucia fosgenem (Pathology of 
Phosgene Peisoning). Ed. by W. Drodze. Jerusalem, 1944. 
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discarded, by Under hill, as is 5 evident toon protocols of 
his experiments. I have termed these changes in con- 
centration and dilution of hemoglobin inside the red 
blood-cells positive and negative hemoglobin-cell reaction 
(HbC reaction). 

The changes in hemoglobin concentration inside the 
red cells are undoubtedly the most important single 
factor in the decreased oxygen affinity of the blood ; 
but in shock other factors, such as changes of pH 
and body temperature, may influence the affinity of 
hemoglobin for oxygen. 

With experimental phosgene poisoning there exists a 
characteristic difference in the relation between HbC 
reaction and respiration-rate in those dogs which survive 
and those which die. This relation can be calculated 
and expressed as a correlation index according to the 
formula of Bravais-Pearson.‘ The index varies between 
+1 and —1; +1 would mean complete positive corre- 
lation, the inerease in respiration-rate being invariably 
assogiated with a positive HbC reaction; —1 would 
mean that the increase in one of the two is invariably 
associated with a decrease of the other. Intermediate 
values between +1 and —1, expressed in decimal 
fractions, signify that the correlation is not complete— 
i.e., the change of one factor is not always associated 
with a parallel change in the other. Index O means 
that no correlation exists. 

Measurements for this index were taken in my _experi- 
ments immediately after poisoning, and'2 and 7 hours 
later. In animals which survived the poisoning 
the index was always negative. This suggests that the 
increase in respiration-rate was sufficient to overcome the 
impairment of oxygen exchange in the lungs caused by 
the poisoning. In animals which died of poisoning, the 
index taken immediately and 2 hours after administration 
ef phosgene was positive. This indicates that the 
increase in respiration-rate is no longer sufficient to 
counteract the impairment in oxygen exchange caused 
by the more severe damage in the lungs; there is then 
also increased hemoglobin concentration inside the red 
cells which brings about decreased oxygen affinity of the 
blood and thus enables an increased oxygen delivery to 
the tissues. By 7 hours after poisoning the index has 
become O. This can be explained as follows. By 
hyperventilation the partial oxygen pressure in the 
alveoli could never exceed that of the atmospheric air— 
150 mm. Hg. When the affinity of the blood to oxygen 
becomes so greatly reduced by the increased hemoglobin 
concentration inside the red cells, even a partial oxygen 
pressure of 150 mm.Hg would be insufficient for full 
saturation of the haemoglobin. In other words, further 
adaptation of pulmonary ventilation to the HbC reaction 
is ineffective and thus the correlation breaks down. 
This is the condition in which oxygen therapy can be 
life-saving by providing the means for raising the partial 
oxygen pressure in the alveoli sufficiently to ensure full 
saturation of the hamoglobin, despite its greatly reduced 
affinity for oxygen. In this way oxygen therapy will 
maintain an adequate oxygen delivery to the tissues ; 
and anoxia with its dangerous consequences is avoided. 

Mepal Hospital, near Ely. H. Z. SCHEURING. 


FEMALE CIRCUMCISION IN THE SUDAN 


Stmr,—I hope that the well-balanced letter, signed by 
five doctors, in your issue of March 26, will not lead 
your readers to believe that there has been any appreciable 
reduction in the practice of pharaonic circumcision in 
the northern and central Sudan. 

The letter implies that, as “ the pharaonic method is 
now illegal in the Sudan,” the situation has improved ; 
but this in fact is not so. The 1946 enactment, which 
made the pharaonic method illegal, legalised as a 
substitute a method known as “ government sunna,”’ 
—a method so mild that the Sudanese say it is not 
circumcision at all-:and refuse to have anything to do 
with it. Can any of the signatories of the letter produce 
evidence of one authentic case of government sunna in 
the whole of the northern or central Sudan? I very 
much doubt it. It is because of this, and because of 
the difficulties of enforcement, that this law is generally 
and regretfully admitted to have failed. 


4. See Dahlberg, G. Statistical Methods. Londen, 1940. 


It would not be necessary to examine every girl to 
know whether or not the more severe form of circum- 
cision was still being practised. There are some 400 
government midwives—a number rapidly increasing— 
who must have an accurate knowledge of the position 
and whose reports could be checked. Moreover there 
are always in hospitals for various reasons a certain 
number of girls—quite sufficient to obtain a reliable 
cross-section on the trend of affairs. 

Your correspondents rebut the statement that phara- 
onic circumcision is spreading into areas where it was 
hitherto unknown. Have they read S. F. Nadel’s book 
The Nuba (1947), written with the approval of the 
Sudan government. I refer particularly to pp. 240 (and 
footnote) and 480. On p. 480 Nadel says that female 
circumcision ‘is also practised by the Arab tribes in 
the west and south-west of Kordofan (Messirya and 
Humr), and has spread to their Nuba neighbours.’’ He 
goes on to elaborate this statement. If it is admittedly 
spreading amongst one primitive people, why not amongst 
others. 

Is it fair to say that ‘‘ the husband is often powerless 
to stop the practice’? As an individual he may be; 
but cannot men band together to acknowledge ‘that 
pharaonic circumcision is cruel, purposeless, and against 
the Mohammedan religion, and refuse to take circumcised 
brides ? 


London, S.W.1. CONSTANCE E. HUDDLESTON. 


HEALTH CENTRES: NOW ? 


Sir,—“ Practitioner’s ’’ views on the health service are 
reminiscent of Marie Antoinette’s on feeding; there is 
difficulty in supplying bread, so ‘“‘ let them eat cake.” 
His suggestion that the doctor, who can only just get 
through his work (probably by skimping it) when his 
patients attend the surgery, will be able to do it with 
ease when he has to visit them appears irrational to say 
the least. To propose giving his bizarre theory a nation- 
wide trial is even more irrational. If he sincerely 
believes that an N.H.S. practice can be satisfactorily run 
on luxury lines, he should himself make the first experi- 
ment. Let him circularise his patients to the effect that 
he is willing to visit them whenever their convenience 
dictates, notwithstanding any instructions to the contrary 
on the medical card. After a year of this he should 
publish his results, giving full numerical data, which 
might or might not justify a wider experiment. 

I note with interest his first reason against a token 
payment—that it is ‘‘ wholly inconsistent with the 
intentions of the National Health Service.’’ What are 
these intentions? In my simple way I had believed 
that the most important was to provide an efficient 
health service, and I do not see how token payments 
can adversely affect this. 

He suggests that if three hours of waiting are not a 
deterrent, neither will a token payment be. In this he 
overlooks two things. There was no overcrowding in the 
days of private practice, so a full fee is certainly a 
deterrent; there is gross overcrowding now. Some- 
where between one would expect to find a level of pay- 
ment which caused no hardship yet at least recognised 
that the doctor’s time is more valuable than a few 
cigarettes. He also overlooks the malade imaginaire to 
whom the three hours’ wait is a pleasurable evening in 
which he can exchange symptoms with his confréres. 
The trouble with the full waiting-room as a deterrent is 
that it does not always deter the right people. 

‘** Practitioner’s ’’ fifth point would make a resounding 
speech from a political platform, but does not bear close 
examination. Is everyone who does not take more than 
his contractual rights to be regarded as “‘ considerate ”’ ? 
If so, the doctor is ‘“‘ considerate ’’ in not stealing money 
from the executive council to supplement his own meagre 
contractual right of 16s. a year. Reasonable shelter 
and seating accommodation there must clearly be, but 
not for an unreasonable number of patients. No-one 
has suggested that a fee should be charged on top of an 
uncomfortable and prolonged wait: the very purpose of 
the suggested fee is to prevent this wait. 

In his penultimate paragraph ‘“ Practitioner’ has 
drawn an unwarranted deduction. He has presumably 
found that, in general, patients do not ask him to visit 
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them for trivialities. (My experience agrees with this, 
but it is apparently not universal, as is shown by Drs. 
Robinsen, Phillips, and Woodcock.') From this he 
reasons that if visits were made to all patients there 
would be no trivialities. Surely it is obvious that the 
reason for his experience is the very instruction which 
he would like to remove from the medical card. 

[ fully agree that the doctor’s wife should not have 
the problems of staffing and accommodating the surgery, 
but disagree with the contention that token payments 
would do nothing to solve these problems. By reducing 
numbers they would reduce the need for vast waiting- 
rooms. By increasing the doctor’s remuneration they 
would enable him to afford both extensions to premises 
and adequate staff. Whoever heard of an optician’s 
wife having to work in her husband’s business? The 
optician has ample staff (possibly more than he needs) 
and ample premises because he is being paid lavishly out 
of public funds. I should not like ‘ Practitioner” to 
think that I am totally opposed to health centres 
I admit there is a great deal to be said in their favour in 
some cases, but their function should be to facilitate 
the doctor’s work, not to speed the conveyor belt and 
make the poor devil work harder for the same pay. 

‘* Practitioner’s ’’ ‘‘ new outlook towards disease ”’ will 
hardly be encouraged by tired and underpaid doctors 
wherever they work. 


” 


J. W. NICHOLAS. 


Silver End, Essex. 


PERSISTENT MALARIAL INFESTATION IN 
FULLY MEPACRINISED TROOPS 


Sir,—Mepacrine in suppressive doses is an effective 
schizonticide, a feeble gametocide, and without effect 
on sporozoites.* It is well recognised that benign tertian 
malaria may relapse for periods up to three years after 
the patient has left endemic zones,’ with especial liability 
at six weeks and six months.‘ This long latency has 
been explained on the supposition that exo-erythrocytic 
forms of parasite exist analogous with those of avian 
malaria, and this explanation has lately been proved 
correct.° Parasitised men returning home from endemic 
zones will thus constitute a reservoir of infection in 
Britain, and it is not unlikely that the source of the cases 
of indigenous malaria reported in recent years is the 
returned Serviceman. That such cases do not occur in 
greater numbers.is probably due to unfavourable climatic 
conditions and the feeble vector propensities of the 
prevailing mosquitoes in this country—e.g., Anopheles 
maculipennis var. atroparvus. In East Anglia and the 
Thames estuary, however, conditions are favourable in 
summer for the maturation and spread of malaria. Nor 
must it be forgotten that until recent years malaria was 
common in this country, that we have a large population 
of non-immunes, and that air transport constitutes an 
ever present danger of introducing more hostile strains 
of mosquito into Britain. 

While serving in the Royal Air Force I thought it 
would’ be useful to compute the magnitude of this 
potential reservoir, and decided that a minimal estimate 
could be formed from the number of mepacrinised 
healthy Servicemen with no history of malaria who 
harboured parasites in their peripheral blood. On 
returning to this country such men would escape the 
blood examinations normally carried out on those with 
a history of overt malaria. 

In late 1945 a hundred airmen were selected who ful- 
filled the following — They had all spent at least a 
year in the Far East and had seen service in hyperendemic 
malarious zones under primitive conditions of jungle 
warfare. They had all been taking suppressive mepacrine 
(0-1 g. a day) for not less than a year and had absorbed 
the drug as judged, inter alia, by the pigmentation of their 
skin. None had had a major illness in the past year, 
and none gave a history of proved or “ clinical ’’ malaria. 
At the time of sampling ae were all fit and well and 


1. Brit. med. J. 1948, ii, sup 

2. Memoranda on Me 
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3. Megaw, J. W. D., in Rogers and Megaw’s Tropical Medicine. 
London, seek. 
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had been stationed in an area of low sptemielt y for over 
three months of the cool season. They were all ‘ due for 
home ” within two or three months. Thick blood smears 
were stained (Field’s) and examined for malarial para- 
sites. Five of the hundred (5%) showed intracorpuscular 
parasites (Plasmodium vivax gametocytes). 

How long the affected men would harbour their 
parasites I could not say ; only serial blood examinations 
and long follow-up would eluc idate this point. It is 
known, however, that “latent ’’ malaria may declare 
itself after an incubation period of nine months under 
experimentally similar conditions.* 

Indigenous malaria arising from the returned Service- 
man has so far proved negligible ; but, should this at 
some future date cease to be so, the detection and cure 
of even 5% of healthy ‘‘ carriers ’’ may well be considered 
as a rational public-health procedure. 

The films were checked at the Army Malarial Research 
Unit, Millbank, London, by Major J. Reid and Sergeant 
Marra, to whom I am much indebted. 

Leeds. P. D. BEDFORD. 


SPECIALIST SALARIES 


Str,—Truly we live in an age where quantity over- 
rules quality. The outbursts of criticism of the terms 
and conditions for general practitioners under the Act, 
obviously unsatisfactory to all doctors, are in direct 
contrast to the lack of interest in the plight of the 
consultants, relatively a mere handful. 

Before commenting onthe Minister’s proposals, let 
me recapitulate certain basic facts : 

(1) No consultant or specialist at present holding a senior 
post has benefited from the proposed salaries payable to 
trainee specialists. He has learnt his art under the old 
unpaid or underpaid system, conditions which he accepted 
in the hope of recouping the lost (financial) years when fully 
trained. 

(2) Private practice is fast disappearing. The causes 
of this are the high rate of compulsory insurance levied on the 
erstwhile private patient, the high cost of nursing-home 
beds (and their scarcity), and the fact that for private beds 
the hospitals have now doubled and in some cases trebled 
their charges. 

(3) Consultants are to be paid for their hospital work which 
they previously performed free. 

(4) The free consultation in the patient’s home is replaced 
by the domiciliary scheme. 

(5) The Central Consultants and Specialists Committee of 
the British Medical Association is alleged to represent all the 
consultants and specialists in the country. It is hard, how- 
ever, to see how the members of this committee are to obtain 
the views of their constituents. It is understood that the 
Royal College of Physicians is calling a general meeti 
discuss the proposals, but no word has been heard of the 
Royal College of Surgeons, the Royal College of Obstetricians 
and Gynecologists, or the Scottish corporations doing like- 
wise. The representatives of the regions will have received 
proposals from the staffs of the hospitals in the regions, but 
these representatives (of the great majority of consultants and 
specialists) are very much in the minority on the committee. 


Bearing in mind the above facts, I suggest that the 
proposals would be acceptable if adjusted in certain 
respects. 

(1) The Spens report, accepted in principle by the Minister 
and profession, should be properly implemented. his means 
that the rates of remuneration should be raised to cover the 
85% increase in cost of living. 

(2) The fees for domiciliary visits should bear some relation 
to the time spent and knowledge required. The fee of 
£4 4s. is adequate for a patient within a hundred yards of the 
consultant’s home, but there are not many of these. A reason- 
able fee should be paid according to the distance travelled 
in a scattered region, and allowance must also be made for the 
fact that a six-mile journey in London takes as long as a 
twenty-mile one in Devonshire. 

(3) The special merit awards should be allotted purely on 
seniority. The jealousy and bad feeling likely to be engendered 
by any other system would be detrimental to the profession. 
Also any system requiring recognition is likely to encourage 
massive publication of inaccurate and useless information 


6. Shute, P. G. Trans. R. Soc. trop. Med. Hyg. 1946, 40, 189. 
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with the idea of catching the assessor's eye. The busy and 
competent consultant will never be noticed. 

(4) The mileage allowance bears no relation to the costs 
of a car under present conditions, to the county rates paid 
before July 5, or to the Whitley Council scales for local 
authorities. It has been rumoured that members of the Coal 
Board receive 2s. 6d. per mile, but I cannot substantiate 
this and would accept correction ! 

(5) Why should there be a limit to the number of domiciliary 
visits paid for ? No other trade or profession is expected to 
work for nothing. No doubt the Minister fears dicotomy, 
and the mass of honest consultants must work for nothing 
lest a few black sheep steal an unnecessary fee or two. 


No doubt there are other criticisms, both constructive 
and destructive. It would be better if they were voiced 
now, and not, like the general practitioners’, after the 
signature has been placed on the dotted line. 


Exeter, Devon. DEREK 'JEFFERISS. 
TUBERCULOUS ABSCESS AT THE SITE OF 
PENICILLIN INJECTIONS 


Sir,—With reference to the observation by Dr. Forbes 
and Dr. St. Clair Strange (March 19) of tuberculous 
abscess formation following the administration of peni- 
cillin, I would like to point out that such an occurrence 
is by no means rare although it appears to be infrequently 
reported. After our original observation,! Dr. C. 
Koupernik, of Paris, told me that some seven cases 
were observed in France within a few months. 

Whilst a hematogenous spread is theoretically possible 
it is certainly curious that in none of the 9 cases we know 
of could any evidence of a tuberculous focus be detected. 
Since freeze-drying is the best method at present available 
for the prolonged maintenance of: virulent organisms, 
it is possible that some batches of penicillin powder may 
contain live tubercle bacilli in a dried state. Clearly 
nothing can be done to avoid hematogenous spread if 
this is the mode of origin, but a plea can be made for 
the most stringent supervision of workers who come into 
contact with penicillin throughout its stages of manu- 
faeture and administration. 

St. George’s Hospital, London, 8.W.1. S. D. ELex. 
STRANGULATED HERNIA TREATED BY NATIVE 

ENTEROSTOMY 


Str,—An adult male African was admitted to the 
Colonial Hospital, Tamale, with gangrene of the right 
half of the scrotum and a large ragged fistula near the 
internal opening of the right inguinal canal. Liquid 
feces poured from this fistula whenever he moved. 

It was impossible to obtain a history, because the 
patient spoke only an obscure northern Nigerian dialect. 
However, we were of the opinion that the condition was 
about four days old; that the original cause had béen 
a strangulated right inguinal hernia, which had interfered 
with the blood-supply of the scrotum, producing gan- 
grene; and that the fistula was due to native surgery, 
for similar cases had been seen by both of us. Native 
treatment consists in plunging a red-hot arrow-head 
into the swelling caused by the strangulation—a simple 
and rapid life-saving operation, but one having a very 
distressing end-result because native surgery is unable 
to repair the fistula so created. 

Through a right lower paramedian incision a loop of 
ileum was found adherent to the inside of the fistulous 
opening. It was detached easily; the gut was in two 
portions, but the mesentery was intact. The proximal 
and distal ends were trimmed and united by an end- 
to-end anastomosis. Sulphapyridine had been adminis- 
tered for twenty-four hours before the operation. Locally 
prepared sulphapyridine powder was liberally sprinkled 
into the peritoneal cavity at the end of operation, and 
the wound was closed. No drainage tube was inserted. 
The fistulous opening was left untreated, apart from an 
acriflavine dressing, since it was considered to be a good 
drainage point. Sulphapyridine was continued for four 
days after operation. 

The only sequel of note were that there was no bowel 
evacuation for eight days, and an ascites developed 
(possibly due to irritation by the sulphapyridine powder) 


° 1. Ebrill, D., Elek, 8. D. Lancet, 1946, ti, 379. 





after the abdominal wound had healed, which cleared up 
after a single tapping. The fistulous opening in the 
abdominal wall closed rapidly, and the ulcerated scrotum 
healed in just over a month. 

Of the other cases of fistula mentioned above, one was 
considered inoperable, and another, though successfully 
repaired, developed a fatal retroperitoneal abscess in 
‘the third week of convalescence. 


Tamale, Northern Territories, 
Gold Coast. 


M. P. BROWNE 
B. B. Wanppy. 


AT THE CROSS-ROADS 


Sir,—Dr. Banks’s article in your issue of March 26 
begins with a grave mis-statement of fact. He writes : 
‘In A.D. 597 Augustine introduced Christianity to 
England.”” When Augustine landed in England one of 
the first things he saw was the Anglican Church of 
St. Martin at Canterbury, stated by the historian Bede 
to have been built by the Romans between a.p. 300 
and 400. In St. Martin’s Church Augustine worshipped 
while his cathedral at Canterbury was being built. The 
church is still standing and in use. It is also recorded 
that three British bishops (of York, London, and Colonia 
Lodiensium) with attendant clergy attended the Council 
of Arles in. A.D. 314, and that British bishops attended 
the Council of Sardica in A.D. 347 and the Council of 
Ariminum in A.D. 360. VERITAS. 


THE UNDESCENDED TESTICLE 


Srr,—May I make a few observations on some of 
Mr. Denis Browne’s statements in his letter of March 26 ? 
He says: 

1. ‘' That all workers on the subject have completely 
neglected diagnosis by examination.” In refutation of this 
statement I shall quote what I wrote in 1938 in collabora- 
tion with Dr. E. F. Scowen'!: ‘“ The physician or 
surgeon should be at pains to determine as far as possible 
the particular type of maldescent with which he has to 
deal, for on this depends the choice of treatment— 
medical, surgical, or none at alf.’”” Dr. P. M. F. Bishop ? 
wrote: ‘‘ The first essential for the assessment of the 
individual case is a careful clinical examination.’ In 
both papers the authors have stressed the importance 
of, and fully discussed, clinical diagnosis; but perhaps 
these articles have escaped Mr. Browne’s notice. 

2. ‘* That while hormone treatment claims 75% of cures, 
the same 75% of ‘ undescended testicles’ descend spon- 
taneously.”’ This is a sweeping and dogmatic statement 
which has not yet been proved, but may quite likely be 
true. The first to suspect this was not Mr. Browne, 
but Dr. Scowen and myself when in 1935 we wrote *: 
‘We feel that in a large percentage of our patients 
{treated successfully with chorionic gonadotrophin] 
spontaneous descent may have occurred by the time of 
puberty.”” However, surely the likelihood of spon- 
taneous descent does not contra-indicate hormone 
therapy. It appears to me that Mr. Browne does not 
approve of hormone therapy under any circumstances. 
If this view were carried to its logical (and ridiculous) 
conclusion, treatment should not be applied to any 
condition which runs its course to spontaneous recovery. 
Perhaps Mr. Browne is not aware of the cruelty of small 
boys and the gibes which the unfortunate cryptorchid 
has to endure in the changing-rooms of swimming- 
baths and in the pavilions and boat-houses of schools. 
Apart from this, the longer a testicle remains undescended 
the more likely is the occurrence of degenerative changes 
in the seminiferous tubules. 

3. ‘* That there has been a remarkable lack of mention by 
endocrinologists of the dangers of hormone treatment to the 
cells of the testes.’’ I wonder whether Mr. Browne can 
tell us the percentage of infants born with atrophic 
testicles. If his view that chorionic gonadotrophin may 
cause testicular atrophy is correct, then the whole set- 
up of Nature must be wrong, for the placenta produces 
large amounts of the very hormone we inject ; it circulates 
through the foetus and brings about descent of the testicles 
in utero. If it damages the cells of the testes, it is 
surprising that the human race has survived. 

London, W.1. A. W. SPENCE. 


1. Spence, A. W., Scowen, E. F. Lancet, 1938, ii, 983. 
2. Bishop, P.M. F. Guy’s Hosp. Rep. 1945, 94, 12. 
F. Proc. R. Soc. Med. 1935, 28, 29. 


3. Spence, A. W., Scowen, E. 
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CARDIOSPASM 


Srmr,—In his article of April 2, Sir Adolphe Abrahams 
says: ‘‘To him [the psychologist] cardiospasm sym- 
bolises an insult the patient cannot swallow.’’ With 
all due respect to a great teacher, may I quote a case to 
prove that the psychologist may be right ? 


Some months ago I saw a Welsh girl who had had difficulty 
in swallowing solids for the past three years. Her story was 
as follows. The day her mother died, she was very upset 
and her doctor gave her a tablet to take. As she went to 
swallow it, “I felt as though it was going to stick in my 
throat. I took it out and said ‘silly little tablet, I can 
easily swallow it,’’’ and she did so with some water. The 
next day while eating lunch she again got the same feeling 
that she could not swallow. This feeling got worse as the 
weeks and months went by. In addition she had no desire 
to go out or mix with people. When she came to see me she 
had a flask of water in her handbag that she always carried to 
help her swallow. She proved to be a good hypnotic subject 
and she was regressed to the day her mother died. I said 
to her, when she was open to suggestion, that she could not 
swallow ... the fact that her mother died . . . the mere thought 
of it stuck in her throat. I elaborated on this and finally 
she understood why and how her trouble began. Being 
convinced she was cured, I gave her a bun to eat, which she 
ate with the greatest of ease and smiling all the while. When 
she was awakened she kept on eating. 


I heard from her on three occasions, and she never 
looked back ; she was completely cured. 
London, W.1. A. P. MAGONET. 


CANCER OF THE BREAST 


Sir,—Animal experiments show that for carcinoma 
of the breast to develop in the mouse, it is necessary 
that suckling should have taken place from a mother, 
or foster-mother, capable of transmitting a virus-like 
material known as the milk factor. If mice are not 
so suckled carcinoma of the breast does not develop. 

I am anxious to start a long-term—very long-term— 
investigation into this matter in the human subject, and 
for this purpose I wish to collect the names and addresses 
of female children or adults of whom it is known that 
they have never suckled at a human breast. Family 
doctors and obstetricians may know of such cases where, 
because of the death of the mother, or for other reasons, 
it can be absolutely guaranteed that the child has never 
consumed milk from a human source. (‘‘ Humanised 
milk” does not, of course, count.) If, with the permission 
of the appropriate person, doctors would be kind enough 
to forward the name, age, and address of such a child or 
adult, together with the name of her surviving parent or 
guardian in the case of a child, such an investigation 
could be put into operation. The card or letter should 
be addressed to the secretary of the mastitis clinic, 
Guy’s Hospital, London, 8.E.1. ‘ 

It is hoped by this means to collect the names and 
addresses of a large series of females who could not have 
received the human ‘milk factor,’’ if such exists ; 
and the investigation would proceed as follows. On 
receipt of the name, the child’s parent or guardian 
would receive the following letter. 


“Dear ..., Dr... . has, with your permission, sent me the 
name of... who, he assures me, has not been nursed by her 
mother or by a foster-mother. Doctors believe now that 
such children, when they grow up, may be less likely to develop 
serious disease of the breast than other people, and this 
possibility you might regard as making up for the lack of 
what is otherwise the best method of nursing a baby. Never- 
theless, it is vitally important that this theory should be 
tested out, and I should be most grateful to you for your 
codperation which might in the future save many lives. 
All that I should do is to send you, once a year, a stamped 
addressed post-card asking you whether there has been a 
change of address or whether . . . has now left home. When 
she grows up and leaves home, I or my successor will keep 
in touch with her in this way, and after explaining to her 
that we believe that she is less likely to suffer from serious 
breast disease than her friends, ask her whether she will 
reply year by year on an addressed card as to whether she 
38 still free—as we expect—from any. trouble in the breast. 
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It is perhaps only by finding out these things, which as you 
will appreciate, is bound to take many years, that the problem 
of cancer will eventually be solved. 

“If when . . . grows up, she does not wish to coéperate in 
this matter, she can either ignore the post-card, which, after 
two years without a reply, will not be sent again, or she 
ean write and tell us not to send her any more ; but I hope 
that she, like you, will feel that by helping in this matter 
she is really doing her bit, and at such small cost, to alleviate 
human suffering and advance knowledge.”’ 


A letter in similar vein, and with appropriate 
modifications, will be sent to adults. 

I, Sir, can see no other way in which this matter— 
vital to the welfare of the human race—can be settled. 
That the results of this experiment cannot be seen by 
anyone reading these lines makes it all the more important 
that we should start now, and be sure of answering at 
least one fundamental question about human breast 
eancer by the year 2030. 

H. J. B. ATKINS 


London, S8.E.1. Director of Surgery, Guy’s Hospital. 


Str,—The annotation in your issue of March 12 
tempts me to try to express certain perplexities which 
have troubled me for many years. 


Harnett? said that “ actuarially it was found that radical 
mastectomy gave a five-year expectation of life ranging from 
91-03% of normal in stage 1 down to 68-4% of normal in 
stage 3b." He added that after local mastectomy alone the 
five-year expectation of life ranged from 97-63% of normal 
in stage 1, to 70% of normal in stage 3b. Of 703 patients 
submitted to radical mastectomy, 312 survived for five years 
and 22 died “ without cancer.”’ Of 133 patients submitted 
to local mastectomy, 52 survived for five years and 16 died 
“* without cancer.” If patients dying without cancer are 
omitted, we are left with 681 submitted to radical mastectomy, 
of whom 312, or nearly 46%, survived for five years, and 
117 treated by local mastectomy, of whom 52, or just over 
44%, survived. 


Here, surely, is food for thought. Unfortunately, as I 
hope to show later, the figures are vitiated by the 
grouping under “ local mastectomy ” of 83 patients in 
whom the axillary lymph-nodes were also excised. 

Fifty years have elapsed since Halstead introduced his 
radical operation. Masses of statistics have been pub- 
lished, but can we yet say what is the best surgical 
treatment in the various stages? It is disquieting to 
find a report in the British Journal of Cancer for Septem- 
ber, 1948, based on one system of grading, and a discussion 
at the British Medical Association in the same year 
based on a different system. They: agree that in stage 1 
the tumour is confined to the breast only, but is the 
absence of axillary metastases to be decided by clinical 
examination, or on histological examination of an odd 
suspicious gland, or on a thorough and painstaking 
search by a morbid anatomist ? If only a local mastec- 
tomy is performed, who can say that no secondary 
glands are present ? Every early stage-2 case which is 
grouped as stage 1 must tend to impair the survival-rate 
in both groups. 

The surgeon who fails to perform the widest possible 
operation in cases deemed operable may be regarded as 
a heretic; yet in spite of an occasional success, my 
experience has been that a radical operation in a rela- 
tively advanced case appears often to shorten the life 
of the patient. It seems that operative measures today 
tend to be less heroic than those of our fathers. Sir 
Cecil Wakeley* admits to performing only a local 
mastectomy in cases where the breast is small and the 
tumour in an inner quadrant. Here one may note with 
interest that Harnett finds that the situation of the 
tumour has little bearing on the prognosis. Everyone 
is agreed that the radical operation gives reasonably 
good results in stage-1 cases; yet at the B.M.A. dis- 
cussion the ten-year survival-rates recorded by recognised 
experts varied from 65% to 91%. So variable are the 
manifestations of this dire disease that the statistical 
results of individual operators are of limited value. 

In a long surgical career I have operated on several 
hundred cases of cancer of the breast. With difficulty 
1. Harnett, W.L. Brit. J. Cancer, 1948, 2, 212. 

2. Wakeley,C. Brit. med. J. 1948, ii, 631. 
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I found the time to follow up rather over 150 for periods 
varying frora five to ten years. Taking courage from 
the results, I have gradually tended to abandon the 
classical radical operation for one which conserves the 
muscles. That is to say, I excise an adequate amount 
of skin centring on the tumour and a wide area of 
fascia. I clear the axilla as thoroughly as firm retraction 
of the pectorals will allow. The patient is left with 
unmutilated muscles, but the operation is in no sense a 
local mastectomy. I regret that I have not followed up 
more patients but the results are as follows : 


Of 40 stage-1 cases, I performed what I may term the 
modified operation in 37; and 29 (78%) have survived 
between five and ten years. Of 115 stage-2 cases (B.M.A. 
grading) I did radical operations in 42, with 27% of the 
patients surviving between five and ten years, and 73 modified 
operations with 42% surviving. 


Granting that there was a tendency to perform the 
radical operation in the more advanced cases, the com- 
bined survival-rate of 36% is still an improvement on 
some published figures. The so-called radical operation 
has been accepted without question by the great majority 
of surgeons because it appears to have a scientific basis. 
But until we know more about the natural defences of 
the body, it is rash to assume that the prospect of cure 
increases with the extent of the ablation. What is it 
that causes the disease to recur in a patient apparently 
cured for many years? The invading cancer cells must 
have been imprisoned but not eradicated. How have 
the guards been overthrown? Many years must pass 
before the results of any modification of surgical treatment 
can be assessed. To stray from the path of orthodoxy 
may prejudice the chances of the individual patient. 

The development and progress of cancer in the mouse 
is proportionate to its brief span of life. Has anyone 
ever, experimented with operative surgery in mammary 
cancer in the mouse ? 

There are so many conflicting views on X-ray treat- 
ment that it is difficult to assess its value. The limita- 
tion of surgery suggested by the striking figures of 
McWhirter * awaits confirmation. 


Northampton. C. C. HOLMAN. 





Parliament 


Red Cross Aid For Arab Refugees 


In the House of Lords on March 29 the ARCHBISHOP 
oF YORK called attention to the condition of the 
Palestinian refugees. He said that massacre in Palestine 
had been followed by a panic-stricken exodus from 
their homes of Arabs now believed to number about 
800,000. Of these people 200,000 were living in caves 
and beneath wattle shelters; more than 50,000 in cata- 
combs under an amphitheatre ; thousands more in holes 
which they had dug in the ground. Where tents were 
available they had been occupied by 50 persons instead 
of the 10 for whom they were intended. They had 
little food or clothing; disease was rife among them. 
Smallpox, dysentery, and other diseases had spread, 
and it had been stated on good authority that in one 
district 220 women and children were dying every day. 
Efforts had been made by the Church Missionary Society, 
the Orthodox Church, the Roman Catholics, the Quakers, 
and the British Red Cross to relieve the situation by 
medical and other aid, but it was recognised that they 
were inadequate to meet the problem. The United 
Nations had voted considerable sums of money to 
which Great Britain had promised to contribute £1 million. 
Could some of this money—say £75,000—be placed at 
the disposal of the British Red Cross? But it would be 
breaking every law of justice if the United Nations 
accepted the position that these people must be per- 
manently excluded from their homes. It would be well 
for the stability of Israel, while there was time, to show 
a conciliatory attitude to these refugees. 


Lord AMULREE, speaking from the point of view of the 
Red Cross, urged the need for prompt help. He sup- 


3. McWhirter, R. Proc. R. Soc. Med. 1948, 41, 122. 








ported the plea that some of the money which the British 
Government had already put down should be given 
direct to the Red Cross, who did their work in the field. 
The refugees in Transjordan had been assigned to the 
care of the British Red Cross by the International 
League of Red Cross Societies. But he was fearful 
that if there was not a direct allocation the money 
would be caught up in the bureaucratic whirl, and some 
time would elapse before it was released for helping 
the people for whom it was intended. The refugees died 
of starvation and disease because there were no drugs 
with which to treat them. They were afflicted with 
dysentery, malaria, smallpox, beriberi, and wasting 
diseases connected with gradual starvation. The British 
Red Cross authorities had done as much as they could. 
They had established one small hospital, which was 
already overcrowded, and they had several dispensaries 
going in some of the biggest refugee camps. But the 
British Red Cross needed money more than anything 
else to buy drugs and food. 


Lord HENDERSON, parliamentary under-secretary of 
State for foreign affairs, said that this, the most recent 
refugee problem, was pitiable and tragic. H.M. Govern- 
ment had taken the initiative both in action by them- 
selves and+in pressing for action by others. They were 
all proud to know that the British Red Cross and other 
voluntary British societies were among the first in the 
field, and that the total British contribution of £1 million 
to the United Nations’ scheme was the first substantial 
sum on which Mr. Griffis, American Ambassador in 
Cairo, and Sir Ralph Cilento, director of the United 
Nations Relief Organisation, were able to draw. Dis- 
cussions were now going on between the United Nations, 
the League of Red Cross Societies, and the British 
Red Cross to see how far the funds required by the 
British Red Cross could be made available to them. 
It was also good news that the United States govern- 
ment’s contribution of 16 million dollars had been passed 
by Congress. Mr. Griffis estimated that on present 
contributions he should be able to continue feeding the 
refugees until December. The refugees in the Gaza 
area were being fed on a scale of about 2000 calories 
a day, and they were being sheltered. While Lord 
Henderson had no precise information about the refugees 
in other parts, he understood that feeding was on a 
reasonable level and that shelter of some sort had now 
been provided, but the relief funds did not stretch 
to the provision of useful work or even recreation. 
The British Government would take every opportunity 
to encourage United Nations’ relief work, but they 
realised that the more serious problem of resettlement 
remained unsolved. They would be glad to give encourage- 
ment and advice for the resettlement of the refugees and 
were anxious to see practical plans produced. 


QUESTION TIME 
Provision of Analgesic Apparatus 


Lady TWEEDSMUTR asked the Minister of Health at what date 
he asked the Medical Research Council to solve, as quickly as 
possible, the problem of finding a safe and effective analgesic 
agent for midwifery, and to devise for its administration 
apparatus that is light, simple, and requires, a minimum of 
maintenance.—Mr. A. Bevan replied : There was no need for 
me to make that request because the Medical Research Council. 
as I was aware, took into consideration the recommendation 
made in this matter by the working party on midwives, 
and they have decided to set up a committee in accordance 
with that recommendation. Lady Twrrpsmutr: Can the 
Minister tell the House what stage the researches have now 
reached, and can he also give an assurance that he will press 
forward with the provision of transport and the present 
forms of analgesia in all districts, and not wait until new 
forms are known ?—Mr. Bevan: The hon. Lady knows 
that there is a very considerable change taking place in this 
field. A lot of alterations are being made in the apparatus, 
and I am hoping that before very long very much cheaper 
and more easily transportable apparatus will be produced. 
However, that will not be allowed to interfere with the 
provision of transport for midwives, which is proceeding at 
a much accelerated rate. 

Mr. Peter THORNEYCROFT: Is the Minister aware that 
some local authorities are using as an excuse for not providing 
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any additional apparatus, or any apparatus at all, the possi- 
bility that at some unknown date new apparatus will become 
available, and will he make it perfectly plain that they must 
not delay providing apparatus on that account ?—Mr. BEvaAN : 
I think it is true that some local authorities might be tempted 
to postpone the use of this apparatus in the hope that a lighter 
one will be available. I have impressed upon them that 
they must not allow that consideration to influence them, 
and we are making very considerable progress in the provision 
of the apparatus. 


Mr. THORNEYCROFT asked the Minister which were the 
11 local health authority areas in which no analgesia is being 
used in the domiciliary midwifery service.—Mr. BrEvan : 
The number of county and county-borough councils in 
question is now eight. They are: 





Number of 
domiciliary 
midwives 
qualified to 
administer 
gas-and-air 
analgesia 


Name of county or 
county borough 


Position as to gas-and-air 
apparatus 


Merioneth county aia 4 


3 sets on order 
Bath county borough .. 3 1 set available. Ministry 
in touch with council 
Burnley county borough x 1 sets being ordered 


0, but first 
one now in 
training 
10 


Chester county borough Ministry in touch with 


council on aquisition 


Dudley county borough ditto. 
Merthyr Tydfil county 1 5 sets on order 
borough 
Nottingham county 11 6 sets of apparatus now 
boreugh obtained : further sets to 
be acquired. Ministry in 
touch with council 
St. Helens county 6 Ministry in touch with 
borough council on acquisition 





Mr. THoRNEYCROFT: If the Minister claims that he has 
power to impose this duty on local authorities, what has he 
been doing ?—Mr. Bevan: The answer is—more in three 
months than was done in five years by the party opposite. 


Lady Twrerepsmuir: Is the Minister aware that, as this 
fight for the provision of analgesia for every mother in the 
country has been a fight against the prejudice of the entire 
community, it is quite unnecessary to make party political 
points ?—Mr. Bevan: I am indeed happy to hear that 
there is no desire to make party prejudice and capital out of 
this matter, but the fact is that if there is any prejudice 
against analgesia it is on the side of the party opposite and 
not on this side. 


Dr. 8. Sxcat asked the Minister what was the lowest cost 
of apparatus for the administration of ‘ Trilene’ analgesia in 
obstetrics ; whether he was satisfied that it is sufficiently 
portable ; and whether any areas would now be designated 
as trial areas for intensive scientific investigation into the 
suitability of this apparatus for use by midwives in domiciliary 
cases.—Mr. Bevan: There are several types of apparatus 
all of which are portable. I understand that the lowest price 
of the types on the market is about £7. The suitability of 
existing apparatus for use by midwives in domiciliary cases 
will, no doubt, be among the matters investigated by the 
expert committee appointed by the Medical Research Council. 
Dr. SzGat: In view of the very low cost of this particular 
apparatus and that it is easily portable, would it not be 
advisable to equip every midwife with this trilene apparatus 
and encourage her to use it wherever possible ?—Mr. BEvAN : 
I understand that it is not yet certain that it is safe for 
midwives to use the trilene apparatus without assistance, 
and I certainly would not advise this course. 


Mrs. JEAN Mann: Is the Minister aware that trilene is 
usually conceded to be the most popular, the most simple, 
and the mosteasily transportable analgesic and that its use 
by midwives has been prohibited by the Royal College of 
Obstetricians and Gynecologists ; and in those circumstances 
does he feel it advisable that he should counter a decision 
which has obviously been taken in the interest of the mothers 
themselves 7/—-Mr. Bevan: I have already pointed out 
that I think it is undesirable for this analgesia to be given 
without assistance. I mean by that without specialised 
assistance, and I certainly would not override the. technical 
advice given by the Royal College. 


Analgesia in Scotland 


Lady TWEEDsMuIR asked the Secretary of State for Scotland 
how many women received analgesia in childbirth in their 
own homes in the city and county of Aberdeenshire, respec- 
tively, in the years 1947 and 1948, who were attended by 
midwives only.—Mr. ArtHurR Woopsurn replied: No 
apparatus was available in Aberdeen city in either of these 
two years. Four sets were available in the county towards 
the end of 1948 and 12 women received analgesia when 
attended by midwives alone in their own homes. 

Mr. Peter THorNeEycrort: Is this not a disgracefully low 
average; and might I ask what orders the Minister has 
issued to the local health authorities on this matter, and 
under what section of what Act he has issued those orders ? 
—Mr. Woopsurn: If the hon gentleman knew Scottish 
health authorities he would know that issuing orders was not 
the way to get their codperation. A second point is that 
Aberdeen refrained from purchasing this apparatus in the 
belief that a more efficient or a more economical apparatus 
was coming along shortly—and that is quite a good Aberdeen 
reason. 

Lady Twreepsmuir: Will the Secretary of State tell the 
House whether, in fact, he has power to impose a duty upon 
local health authorities in Scotland ?—Mr. Woopsvurn : 
Aberdeen is now awaiting delivery of the apparatus. 

Doctors’ Lists 

Mr. A. C. Bossom asked the Minister of Health what estimate 
he had made for the purposes of the National Health Service 
of the number of patients which a doctor may reasonably 
be expected to see in a day or an hour.—Mr. BrEvan replied : 
The number of patients whom a doctor can attend varies 
according to the circumstances of his practice and no precise 
estimate is possible. Mr. Bossom: Does not the Minister 
realise that certain doctors today are having a great number 
of patients whom they have to try to look after in an hour, 
and that the point of my question was how many the Minister 
himself expected a doctor to look after in the space of one 
hour ?—Mr. Bevan: Obviously, the hon. Member ought to 
realise that the number of patients whom a doctor can 
attend to in an hour depends upon the physical condition 
of the patients whom he is seeing. Some patients require 
more time than others, and in some parts of the country, 
where the age of the population is higher, a higher percentage 
of people will need to see the doctor, so that it really is not 
possible to make a generalisation of the kind which the hon. 
Member desires. 

Supplies of Streptomycin 

Mr. GRANVILLE SHARP asked the Minister what progress 
had been made in the production of streptomycin; and 
what increase there had been since July, 1948, in the number 
of hospitals where streptomycin treatment is normally 
available-—Mr. Brevan replied: Production is now sufficient 
to cover all medical needs for which the use of the drug is 
reliably indicated and to provide small but increasing 
quantities for export. Further expansion is planned. Since 
July, 1948, the number of hospitals in England and Wales 
where streptomycin treatment is available has been increased 
from 30 to 220. 

Emergency Beds 

Dr. SEGAL asked the Minister whether he would arrange 
for at least 1 bed for the admission of emergency cases to 
be reserved nightly in all hospitals of over 200 beds.—Mr. 
BEvAN replied: No, Sir. Hospitals normally reserve the 
number of beds shown by éxperience to be needed, and in 
emergency put up extra beds. Dr. Szcat: Is the Minister 
aware that there is a great deficiency of beds for acute 
emergency cases and many lives have been endangered 
through lack of these facilities 7—Mr. Bevan: It is certainly 
true that there is more demand for beds today than there 
was before, and that there are many more beds to meet the 
demand. What is now happening is that we are hearing 
of these cases where formerly we did not. 

Sir Henry Morris-Jones: Is it not the case that before 
this Act came into force no hospital in London, or anywhere 
else, refused emergency sick cases? Now that it is the 
Minister’s responsibility, is he aware that, in London particu- 
larly, medical men are harassed and have to be on the 
telephone for over an hour every day trying to get sick 
people into hospital, and will he go into the whole matter 
again ?—Mr. Bevan: The hon. Gentleman is inaccurate 
in his statement. It was often very difficult to get emergency 
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cases into hospital. What is now pensinine is that there 
is fixed responsibility for this whereas formerly responsibility 
was diffused and no-one knew about the complaints. 


Hospital Waiting-lists 

Mr. C. 8. Taytor asked the Minister whether he would 
call for a return from all hospitals of the waiting-list for 
admission by patients; and whether he would consider 
publishing, for the benefit of medical practitioners, a list of 
hospitals where it is known that facilities for early admission 
are available-——Mr. Brvan replied: A review has just been 
made, and an annual return will be obtained in future. The 
whole matter is being studied by my standing medical advisory 
committee. 


Architects for Regional Hospital Boards 

Mr. G. M. Suarp asked the Minister how many regional 
hospital boards had appointed full-time architects; how 
many others had invited applications for such appointments ; 
for what reasons these were justified; and, in particular, 
whether the work of the regional architect was advisory or 
executive in character and included work initiated by hospital 
management committees under the board.—Mr. BEVAN 
replied: 12 regional hospital boards have appointed full- 
time architects. Of the remaining 2, neither has yet invited 
applications for such appointments. The regional boards are 
responsible for all capital works of construction, reconstruction, 
and adaptation at non-teaching hospitals, and also for the 
supervision of major schemes of building maintenance. The 
majority have found that this necessitates the employment of 
full-time professional officers. The work of the regional archi- 
tect may be both advisory and executive and include the 
handling of proposals designed to meet needs made known 
to the boards by hospital management committees. 


Spa Treatment 

Colonel M. Stoppart-Scotrt asked the Minister if he 
would make available under the health service outpatient 
spa treatment to patients of other hospitals than the spa 
hospitals when such treatment has been advised by the 
specialist.—Mr. Brvan replied: I am advised that spa 
treatment should only be given under the supervision of 
the appropriate specialist at the spa hospital. Colonel 
Sroppart-Scott: Is the Minister aware that there is a large 
number of people waiting for spa treatment, that spa hospitals 
are full, and that this treatment has been recommended 
by specialists who are capable of prescribing it, and could 
not he do something to make this treatment available to the 
people requiring it without their having to go to the special 
hospitals ?—Mr. Bevan: I understand that the question 
is about special treatment and special hospitals. If the 
hon. and gallant Member has treatment for rheumatism in 
mind at other hospitals, that is now provided under specialist 
care. 

Psychiatric Treatment for Prisoners 

Mr. Lyatt Wrixss asked the Home Secretary what was 
the number of psychiatrists employed full-time within the 
prison service ; the number of prison doctors who possessed 
special psychiatric qualifications; the number of prison 
inmates at present serving sentences for homosexual offences ; 
the number or percentage of such prisoners who had received 
psychiatric treatment at the latest convenient date; and 
what steps were being taken to improve the position.— 
Mr. Cuuter Epes replied: No psychiatrists are employed 
full-time in the prison service but 6 are engaged in a part-time 
capacity ; 5 prison medical officers possess special psychiatric 
qualifications, and many others have mental hospital experi- 
ence. There are 412 prisoners now serving sentences for homo- 
sexual offences. Prisoners convicted of these offences who 
in the opinion of the medical officer may benefit by psychiatric 
treatment are transferred to the prisons at which there are 
psychiatric clinics if their sentences are long enough. During 
the past six months, 40 homosexual offenders have received 
psychiatric treatment at these centres, and of those at present 
under sentence 35 additional cases have received psychiatric 
examination and guidance at other prisons. Arrangements 
have also been made, from which prisoners convicted of these 
offences will benefit, to extend the psychiatric service available 
for prisoners who may benefit from treatment but cannot be 
removed to the special centres. Research, partly therapeutic 
in character, into the psychological and endocrinological 
aspects of homosexuality is being conducted at two selected 
prisons, and homosexuals will also benefit from research which 
is in progress into psychopathic personalities. 








Public Health 
Fluorosis at Fort William 


In 1945 the Medical Research Council appointed a 
Fluorosis Committee ‘‘to determine any effects of 
exposure to fluorine compounds on workers employed in 
factories manufacturing aluminium in Inverness-shire by 
an electrolytic process and also to determine any similar 
effects upon those living in the neighbourhood of such 
factories.”” The results of a comprehensive investigation 
have lately been published. 

In the Western Highlands of Scotland are two alu- 
minium factories, one at Fort William and the other at 
Kinlochleven, and the investigators devoted their atten- 
tion mainly to the conditions in and around the Fort 
William factory. In 1943 it had been reported that sheep 
and cattle nearby had been suffering from an unusual 
form of wasting, despite abundance of grass, and that 
the teeth of some of the school-children in the area were 
becoming mottled. The smoke from the factory chimneys 
was found to contain substantial quantities of fluorine 
arising from ecryolite which is used as a flux in the 
manufacture of aluminium. 

As regards the livestock, Prof. G. F. Boddie had 
reported in 1943 that their poor condition was due to 
dental abnormalities which prevented proper chewing 
of the cud, their teeth showing changes which could be 
ascribed to excessive intake of fluorine. Analyses of 
the teeth and grass had revealed large quantities of 
fluorine, but the water in the burns was not contaminated. 
In 1944 Dr. A. M. Frazer, medical officer of health for 
Inverness-shire, raised the question of possible effects 
on human health from pollution of the atmosphere at 
Fort William, and Mr. E. A. Birse, Chief Alkali Inspector 
for Scotland, reported on the fluorine escaping from the 
factory smokestacks. Both had noted that the trees to 
the north of the factory had a blighted appearance. 

The clinical and environmental parts of the investiga- 
tion were undertaken by the staff of the Department for 
Research in Industrial Medicine at the London Hospital, 
under Dr. Donald Hunter; Mr. J. H. T. Douglas of the 
Department of Health for Scotland, made the dental 
examinations, and Professor Boddie continued his work 
on the effects of fluorine compounds on animals in the 
area. Prof. G. H. Bell and Dr. J. B. de V. Weir examined 
bones from affected sheep with reference to their breaking- 
stresses in relation to structure. Professor Boddie also 
explored the possibility that the wasting of the cows and 
sheep might be due to a deficiency of cobalt in the diet. 

In one of the factory furnace-rooms, where conditions 
were worst, atmospheric concentrations of fluorine as 
high as 3-60 mg. per cubic metre were found. Outside 
the factory the fluorine concentrations were much lower, 
being about 15% of average furnace-room concentrations 
at 200 yards but about 3% at some points a mile from the 
factory. Samples of soil and grass collected over a wide 
area showed contamination with fluorine varying to a 
large extent with geographical and climatic factors. 
Samples of dried soil collected in the immediate vicinity 
of the factory had a high fluorine content, of the order 
of 1010 parts per million. At right-angles to the prevailing 
wind there were 13 parts per million 3-3 miles from the 
factory, whereas in the direction of the prevailing wind 
the concentrations were higher; 66 parts per million 
were found as far as 7 miles from the factory. Samples of 
fresh water from various sources in the area were found 
to have low fluorine contents, the highest being 0-18 
parts per million. 


1, ———— Fluorosis: A | study o of the hazard to man and | animals 
near Fort William, = A report to the Fluorosis Com- 
mittee by John N. Agate, H. Bell, G. F. Betis, R. G. 
Bowler, Monamy Buckell, E. A. Cheeseman, T. H. Fy 
H. A. Druett, Jessie Garrad, Donald Hunter, 1 — i. Perry, 
J. D. Richardson, and J. B. de V. Weir. a4 
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In the clinical examinations few disabling symptoms 
were encountered. Hemoglobin levels and blood-counts 
fell within normal limits, and the amounts of fluorine 
excreted in the urine varied from 9-03 mg. in 24 hours 
in furnace-room workers to 0-45 mg. in school-children. 
In 56 cases out of 437 the X-ray appearances of the bones 
were abnormal, but only afew were diagnosed as having 
fluorine osteosclerosis. Despite these bone changes none 
of the workers was found to be disabled. Amongst the 
older furnace-room workers examined, the incidence of 
X-ray abnormality was found to increase with increasing 
length of exposure to factory fumes. A possible criticism 
of the report of the clinical examinations is that it is 
overlaid with a statistical pattern of thought and is per- 
haps less interesting to the clinician on that account. The 
statistical method ignores the illuminating case or cases, 
and the observed/expected ratio, though undoubtedly 
valuable, tends to arrest or retard full clinical 
understanding. Again, it is hard to understand why 
sampling of a small factory population should present a 
truer picture of conditions than examination of the whole 
population. 

Mottling of the teeth was found in 21 school-children 
out of 373 examined (5-6%). In two other series away 
from the Fort William area 3-1 and 0-6% had mottling. 


The extended examinations of the cattle and sheep 
confirm the earlier conclusions that the wasting was due 
to the abnormal condition of the teeth. The incisors 
showed mottling of the enamel, with distortion and 
deformity. In the cheek teeth, by a process of selective 
abrasion, long sharp points formed, which pressed into 
the gum of the opposing jaw; and the interlocking of 
these prolongations prevented the animal from chewing 
its food properly. The wasting from which the animals 
were suffering was, therefore, primarily mechanical and 
not toxic. The fluorine contamination of the herbage 
seriously affects sheep and cattle farming in the area, and 
this is perhaps the main practical point brought out by 
the report. It becomes obvious that the amount of fluorine 
discharged from the factory should be greatly reduced. 
The effect of fluorine both on the factory workers and 
on the surrounding population is less than might have 
been expected. 

The report, which is attractively presented, contains 
an extensive bibliography and discussion of previous work 
on fluorine, but makes no reference to Wilkie’s descrip- 
tion * of the first two cases of fluorine osteosclerosis to 
be found in this country. 


Statistics for 1948 


Provisional figures given by the Registrar-General * 
show that in England and Wales in 1948 the general 
death-rate was 10-8 per 1000 total population, compared 
with 12-0 in the previous year and the previous lowest 
of 11-4 in 1930 and 1945. The infant-mortality rate was 
34 per 1000 related live births ; this is the first time the 
annual rate has fallen below 40 and is an improvement 
of 7 per 1000 on the previous lowest in 1947. Some 
countries, however, still have lower rates ; for example, 
the provisional 1947 rate for Sweden was 25. The pro- 
portion of stillbirths to total births was 23-1 per 1000 
—1-0 lower than the best previous figure, which was 
also attained in 1947. 

There was a fall.in the birth-rate from 20-6 per 1000 
total population in 1947 to 17-9 in 1948, but the effective 
reproduction rate (provisional) is still above par. 

The total population of England and Wales at June 30, 
1948, is given as 43,502,000 (males 21,091,000 and females 
22,411,000) and the civilian population as 42,750,000 
(males 20,370,000 and females 22,380,000). Projections 
of the total population of England and Wales by sex 
and age to mid-1950 and mid-1960 give the total popula- 
2. Wilkie, J. Brit. J. Radiol. 1940, 13, 213. 


3. Registrar-General’s Return for the Quarter ended Dec. 31, 1948. 
H.M. StationerygOffice. Pp. 25. 1s. 





tion at those dates as 43,685,000 and 44,906,000 respec- 
tively. These projections are, of course, made upon 
certain assumptions—for example, that births will be at 
the rate of 700,000 per annum to mid-1955 and at the 
rate of 650,000 thereafter. 

The fourth quarter.—There were 179,680 births regis- 
tered during the December quarter, representing a 
birth-rate of 16-4 per 1000 total population. The number 
of illegitimate births was 8879, or 4:9% of the total 
births registered. Stillbirths numbered 4206, representing 
a rate of 22-9 per 1000 total births. The 125,557 deaths 
registered in the quarter represent a death-rate of 11-5 
per 1000 population. Deaths of children under one year 
of age numbered 6473, representing a provisional 
infant-mortality rate of 35 per 1000 related live births. 

Survey of Sickness.—Out of 2671 men interviewed, 
1498 reported some illness or injury in August and 
there were 857 consultations with doctors; out of 
3238 women interviewed, 2232 reported some illness or 
injury in the same month and there were 1270 consul- 
tations with doctors. [Illness or injury of some kind 
during a month during July, August, or September 
was reported by 64:4% of all persons interviewed ; the 
average incapacity was 0-8 of a day per month. Among 
housewives 72-4% reported having had some illness or 
injury during a month, compared with the general 
level of 64:4%. 

SCOTLAND 


Reviewing 1948, the Department of Health for 
Scotland ‘ reports that infant mortality was the lowest 
ever recorded (44-7 per 1000 live births); maternal 
mortality fell to a new low figure (1:5 per 1000 total 
births); and the general death-rate also reached a new 
low figure (11-8 per 1000). Other items listed on the 
credit side are a record low stillbirth rate (28-7 per 1000 


births); a sharp decline in neonatal mortality (25-1 


per 1000 live births); a continued improvement in the 
incidence of, and death-rates from, infectious diseases, 
with the sole exception of tuberculosis; and the con- 
tinued success of the diphtheria immunisation campaign. 

There were few important outbreaks of infectious 
disease. Deaths from diphtheria numbered only 31, 
compared with 488 in 1928 and 430 in 1938. The death- 
rate from tuberculosis, however, showed very little 
change over the whole year. The death-rate’ from 
respiratory tuberculosis—66 per 100,000 population— 
was the same as in 1947; provisional notifications 
numbered 8010 as compared with 7984. Notifications, 
the report. points out, have increased year by year since 
1939 when they numbered 4657: ‘ It is necessary to go 
back to 1921 to find a figure comparable with that for 
1948.” The non-respiratory tuberculosis figures were, 
however, better; notifications at 1877 were about 250 
fewer than in 1947. The number of deaths was 486 
(9 per 100,000 population) as against 707 (14 per 100,000) 
in the previous year. 

More blood than ever before was used for transfusion 
in Scottish hospitals. To meet the demand, approxi- 
mately 40,000 volunteer blood-donors contributed ; but 
there is need for 10,000 new donors every year to ensure 
maintenance of this service. 

The National Health Service came into existence 
without serious dislocation, states the report, having 
regard to the administrative problems involved. 

“The two main difficulties so far have been scarcity of 
staff and restrictions on building. For the general practi- 
tioner services there were barely enough doctors and not 
enough dentists ; for local authority health services there 
were insufficient health visitors to cope with extended 
duties, a scarcity of assistant medical officers of health 
and a great dearth of dental officers; and in hospitals 
the shortage of nursing staff was serious. These difficulties 
made it inevitable that for a time the Service be carried 
on with very little increase in its total resources.” 


The two main changes to be looked for—codérdination 
of the services, and improvement and development in 
the areas with inferior services—are matters of long- 
term planning. “ All that can be said now is that the 
Service promises well.’ 

4. Report of the Department of Health of Scotland for the year 1948. 
H.M. Stationery Office. Pp. 88. 1s. 6d. 
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The fourth nites — The Registrar- Senet: fee Scot- 
land * reports the following figures for this quarter: 
birth-rate 18:5 per 1000; death-rate 12-2 per 1000; 
maternal-mortality rate ‘Ll per 1000 total births ; 
infant-mortality rate 44 per 1000 live births ; and death- 
rate from tuberculosis 74 per 100,000—a slight improve- 
ment on the rate for the corresponding quarter of 1947, 
due to a decrease in deaths from non-respiratory 


tuberculosis. 
B.C.G. Trials 


At the end of last year the Minister of Health announced 
that arrangements for the trial use of B.c.G. vaccine 
against tuberculosis in this country were nearing com- 
pletion. On March 29 Edinburgh health committee 
decided to ask the Department of Health for Scotland 
for permission to make the first large-scale trial in their 
city. Dr. W. G. Clark, the medical officer of health, has 
suggested that in the first instance two classes of the 
community should be protected—children who are 
members of an infected household, and nurses and 
students coming into contact with tuberculosis. 


Smallpox 

A passenger, aged 69, who became ill about March 21 
on board S.S. Mooltan, during a voyage from Australia, 
died at sea on April 1. The fatal illness, at first believed 
to be chickenpox, was later found to be smallpox. The 
ship arrived in the port of London on April 2 with 953 
passengers and 441 crew. All except two were either 
vaccinated or revaccinated before leaving the ship on 
April 3. Local health authorities are being advised of 
the names of these people and of the addresses to which 
they have gone; also of the names and addresses of a 
number of persons coming to the United Kingdom who 
left the ship at Marseilles, without being vaccinated, on 
March 25. The wife of the passenger who died was 
taken ill on April 3 and has been removed to a smallpox 
hospital. 

Passengers and crew on this ship were at risk of being 
infected by smallpox for about a week before they were 
vaccinated or revaccinated on April 3. The vaccination 
of contacts after exposure to infection cannot be relied 
upon to afford complete protection, and there is a 
definite likelihood that further secondary cases may 
occur during the next fortnight. Medical practitioners 
called to see any passenger or member of the crew from 
the 8.S. Mooltan during the next few weeks are requested 
to consider carefully the possibility of smallpox, and if 
in doubt to inform the local medical officer of health, 
who will be prepared, if necessary, to obtain the advice 
of a consultant. 

Influenza 

Deaths from influenza in the great towns of England 
and Wales in the week ended March 26 numbered 327 
compared with 360 in the previous week; the only 
area in which the number of deaths increased was the 
Midlands. Most of the deaths were in old people. 

5. Quarterly Return of the Registrar- ow nal, Scotland, for the 


Quarter ended Dec. 31, 194 Pp 
6. Lancet, 1948, ii, 911. 


Notification of Infectious Diseases 
___ ENGLAND AND WALES 


| Week ended March 


5 12 19 26° 
Ce rebrospinal feve er a 33 | 35 | 57 39 
Diphtheria . . oe 44 101 | 101 114 117 
ee oe! o% 65 49 35 34 
Encephalitis ‘lethargica én 2 | 1 a 1 
Food-poisoning .. 94 15 17, 15 
Measles, excluding rubella 18,659 | 17,306 16,275 15,307 
Ophthalmia neonatorum . 34 | 34 56 47 
Paratyphoid fever be! 4 & | 3 2 z 
Pneumonia, primary or | 
influenzal ae e? 1500 | 1514 1524 1547 
Polioencephalitis . . cs 1 | 3 . 2 
Poliomyelitis o% st 9 17 18 15 
Puerperal pyrexia. . cord 106 | 95 104 99 
Scarlet fever at os 1190 | sesh 1214 1357 
Smallpox .. A os i | ‘ - | uel 
Typhoid fever st e°% 4 | 4 3 3 
Whooping-cough .. ~- | 2653 2625 2793 2978 











* Unrevised figures. 





Obituary 


PHILIP BRUCE WHITE 
B.SC. WALES, F.R.S. 


Philip Bruce White, bacteriologist at the National 
Institute for Medical Research, died on March 19 at the 
age of 57, after an illness of some months’ duration. 

The son of Philip J. White, the first professor of 
zoology at University College, Bangor, his childhood was 
spent at Bangor, and he graduated there in zoology and 
botany. His earliest publications suggested he was set 
for a conventional career as a zoologist, but the 1914 war 
diverted his attention to bacteriology. He became assis- 
tant pathologist at Trinity College, Dublin, in 1915, and 
civilian pathologist to the Army Laboratory at Tidworth 
the following year. In 1919 he went to Aberdeen, where 
his first important discovery was the proof that the causal 
agent of Isle of Wight disease of bees was a mite, parasitic 
in the trachea. 

But his real life-work began when he joined W. G 
Savage at Bristol and started a long series of investiga- 
tions into the etiology of food-poisoning. One of his 
more spectacular researches there was the demonstration 
of the presence of botulinus toxin and organisms in the 
wild-duck paste which killed eight people who ate it at 
a picnic at Loch Maree. He brought order into the 
classification of the salmonelle associated with food- 
poisoning, and the methods which he established for 
dealing with these groups of organisms became the 
foundation of future developments in bacteriological 
analysis. He continued this work when he transferred 
for a short time to the Lister Institute, and in 1927 to 
the National Institute for Medical Research where he 
remained for the rest of his working life. There the angle 
of his approach altered slightly and he became increas- 
ingly interested in the isolation of the various specific 
antigens which characterise races and species of bacteria. 

In 1933 he turned most of his attention to cholera, and 
with comparatively simple techniques made great 
advances in the study of the antigenic make-up, and 
differentiation, of strains of cholera vibrios. The late war 
interrupted these investigations, for he was engaged on 
confidential work for the Government; but he eventually 
found time for researches on gas-gangrene and anthrax. 
He had returned to his cholera work when he was taken 
ill, and it is probably for these studies that he will be 
remembered in scientific circles. His reputation was 
international, and he was called for consultation to India 
in 1946 and to Egypt in 1947. 

A good deal of White’s time at the National Institute 
was occupied with the routine work of the department 
of biological standards, and he was a great support to 
the director on the bacteriological side of the work. One 
of the most laborious jobs he undertook in this connexion 
was the checking of the potency of all the batches of 
penicillin manufactured in this country for about twelve 
months towards the end of the war. He worked literally 
night and day at this drudgery, doing the major part 
with his own hands. Characteristically he devised his 
own method of assay, which probably has the lowest 
intrinsic error of any of the many biological methods. 

A colleague, to whom we are indebted for this memoir, 
adds: ‘‘ Bruce White was-a good example of a successful 
transference from one scientific discipline to another. 
He had little or no formal training as a bacteriologist, 
but became a leading authority on the subject. Nor did 
he remain a taxonomist, as might have been expected 
from a zoologist ; although he never lost his appreciation 
of the importance of taxonomy, he was always probing 
into the fundamental basis of taxonomic differentiation. 
His technique was simple but elegant; his results 
inspired confidence. 

** Outside his work, he had wide interests. An excellent 
French linguist, he could make himself understood in 
three or four other languages. He was a lover of French 
poetry and had some poetic gift himself; and with his 
excellent draughtsmanship went a talent for caricature 
which suited his puckish humour. He left a wife and 
two sons, both of whom had taken up medicine. It was 
obviously a great joy to him in his last illness that 
aleeny the older of his sons had started work in his own 
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Notes and News 


LIVING IN COMMUNITIES 


NEIGHBOURHOODS vary as much as people. A friendly 
pattern is common in some villages, while others pride them- 
selves on their unsociability. Both types of behaviour 
have drawbacks and advantages, and both owe much to local 
custom and tradition. P.E.P., investigating the community 
spirit, have lately asked “‘ Can Communities be Planned ?”’ } 
In the intimate local life of a village, they say, ‘“ everyone 
knows everyone else, joins keenly in social activities and takes 
part in running village affairs.’’ This is true, anyhow of some 
villages; but it carries with it some well-known thorns, 
notably lack of privacy, intolerance, and a deal of gossip. 
Recognising this, P.E.P. pause to consider whether, in our 
current attempts to revive community life based on places, 
we are moving against people’s wishes. But there is good 
evidence that many people, especially in towns, are lonely and 
friendless, Young women at the Peckham Health Centre, 
it seems, often say ‘“‘I hadn't a friend before I joined the 
Centre.’’ The success of clubs for old people shows how the 
aged long for company. In new housing estates delinquency 
is prevalent among young people, often for lack of common 
and constructive enterprises. Moreover, since democracy 
is rooted in personal responsibility, a place with a vigorous 
community life is likely to take its civic and political duties 
seriously. Recent studies suggest that a higher proportion 
of people vote in small places than in large, and it may be 
that responsible citizenship thrives best among groups of 
people small enough to know one another well and to under- 
stand their common interests. Pride in a local football 
team is not so different from pride in local community services. 
Some measure of community spirit is to be found in difference 
of response to outside appeals: some reception areas during 
the war took great pains to settle the children sent there, 
while others remained hostile and indifferent. On the whole 
it seems the benefits of a good community spirit outweigh 
its drawbacks, both for the community and for its neighbours. 

In new communities—new housing estates, satellite towns, 
development areas—large numbers of people are often moved 
into new houses at the same moment and community life 
has to start from scratch, with no local institutions to mould it. 
Schools and community centres should probably be built early, 
for these are a focus of common interests. Nevertheless 
community spirit often develops.best in an atmosphere of 
makeshift : squatters living in squalid conditions are often 
rich in it, partly no doubt because they have plenty of 
opponents in common. Residents’ associations in new areas 
are often lively while they still have something to fight for— 
new schools, safer crossings, more convenient bus stops—but 
lose their fire once such problems have been solved. When 
a group of people are moved to a new housing estate, as some- 
times happens in slum clearance, they bring the old ties, but 
sometimes too the old bad habits ; and for this reason, 
in some estates large groups from the cleared areas have been 
deliberately broken up. P.E.P. suggest that if group colonisa- 
tion is encouraged, the settlers could be organised into 
associations during the waiting period, and could come to 
their new housing estate, or their new town, with their com- 
munity loyalty already established. Families should be 
encouraged to bring their kin to live within easy visiting 
distance, for visiting kindred, P.E.P. find, is ‘‘ a major social 
occupation” in this country. Children of existing tenants 
might be given preference when houses are allocated, and 
houses suitable for old people should be a part of every estate. 
Community feeling is also encouraged when a substantial 
number of the residents are recruited from one employment 
or industry, though this has its dangers. Mining towns, 
steel towns, and cotton towns offer too little variety, and are 
vulnerable to slumps. 

Cinemas, theatres, pubs, clubs, dance-halls, and snack- 
bars all play an important if undefined part in community 
life, and religious organisations, through their guilds, mothers’ 
unions, and clubs, unite people more strongly than is generally 
understood. In a new community, activities which link 
up the new life with the old have special value. Churches and 
religious organisations, gardening associations, make-and- 
mend groups, play centres for children, whist-drives, com- 
munity singing, rabbit clubs, political bodies, sports clubs, 
and drama clubs are all part of a complex social pattern ; 


L. Planning, 1949, vol 15, no. 296. From Political and Economic 
Planning, 16, ‘Queen ‘Anne’ 's Gate, London, 8.W.1. 


and most of them need some focus in a building. Since people 
like small associations, large and imposing social centres are not 
necessarily the most attractive. Simple temporary buildings 
provide a good start: the people themselves can be left to 
decide on the shape and character of permanent quarters. 

Those who plan communities must allow for the divine 
cussedness of humanity. Local communities are not the 
only social relationship open to people nowadays—they can 
stretch feelers far beyond their own towns. Nor do well- 
organised activities necessarily reflect a good community 
spirit: they may be the hobby of a small active group. The 
most that planners can do is to provide easy opportunities 
for people to meet each other, to overcome shyness, and to 
learn to take civic responsibility. 


SUGARS AND BACTERIA 


Acip and gas, pink sugar tube and bubble, are traffic 
lights to the routine bacteriologist, and the product of perhaps 
a dozen enzyme reactions to the biochemist. The processes 
whereby animal, plant, or bacterial cells get their energy from 
carbohydrates are similar, and glucose suffers much the same 
fate in the boxer’s biceps as in a yeast cell. Fermentation 
reactions are still one of the simplest ways of classifying 
organisms, and without them the intestinal pathogen in 
feeces would be as safe as the needle in the haystack. In the 
laboratory the coloured plugs of sugar tubes indicate a variety 
of substances from complex polysaccharides (like starch) 
to hexahydric alcohols (like inositol, which is a growth factor 
for animals as well as bacteria). For reliable diagnostic tests 
these substances must be pure, and a useful pamphlet, entitled 
Sugars and Bacteria, issued by Messrs. Thomas Kerfoot & Co., 
reminds us to know something of their physical constants. 


A SURGEON’S STORY 


Mr. R. G. Hogarth’s book, while making no pretensions to 
literary style, is breezy and refreshing. He has a hearty 
belief in the good things that life has to offer, and his interest 
in his fellow men has been one of the secrets of his success. 
His work on behalf of the Nottingham General Hospital and 
allied institutions must be especially noted; but he has 
many other interests, including sport in many of its forms. 


University of Leeds 


At recent examinations the following were successful : 


M.D.—R. C. Gledhill, J. S. Thorburn. 

Ch.M.—R. A. Hall, R. E. Shaw. 

Final M.B., Ch.B. (part III).—Nora E. Brown, D. Burrell, Hazel 
M. Coleridge, R. S. Colwyn, E. L. Copley, Frances M. Cottam, 
P. H. Daley, W. P. Goodyear, Ida Mather, J. E. Miller, Anne B. 
Neil, Cynthia M. Perlman, K. Platts, Mary C. Roberteon, J. Sagar, 
M. H. Singer, Doreen W. Steinbrecher, D: J. Stephens, Joyce M. 
Teasdale, Margaret Winton. 


University of Aberdeen 


On March 31 the following degrees were conferred : 


M.D.—R. G. Simpson (with honours); George Sangster (with 
commendation); P. H. Beattie. 

M.B., Ch.B.—-A. R. Adams, Mary P. H. 
N. A. Regan, Joan E. Smith, R. F. F. Steven, J. 


Lewis, Alexander Nicol, 
A, Tallack. 


Royal College of Physicians of London 

On Tuesday and Thursday, May 3 and 5, at 5 p.m., at the 
college, Pall Mall East, S.W. l, Dr. N. Hamilton Fairley, 
F.R.S., is to deliver the Croonian lectures. He is to speak on 
Malaria with special reference to Experimental, Clinical, and 
Chemotherapeutic Investigations. 


Royal College of Surgeons of England 

Dr. Robert I. Harris, associate professor of surgery in the 
University of Toronto, will be admitted to the honorary 
fellowship of the college on April 29, when he will deliver a 
Hunterian lecture on Spondylolisthesis. 


Royal College of Surgeons in Ireland 
On April 1, J. S. Martin, M.S. Strong, and J. C. de R. Sugars 
were admitted to the fellowship. 


Institute of Child Health 

Dr. G. H. Newns has been appointed dean of the Institute 
of Child Health of the University of London in succession 
to Dr. Ww. G. Wyllie, who has resigned. 


1. The Trent and I go Wandering By. igh R. G. HoGaRTH, coaselting 
= eon, General Hospital, Nottingham. Nottingham: Cooke 


owles. 1949. Pp.140. 128. 
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Royal College of Obstetricians and Gynecologists 

A postgraduate course of lectures on obstetrics and 
gynecology will be given at the college from Monday, April 25, 
to Friday, April 29, at noon and 5 P.M. each day. Further 
particulars may be had from the secretary of the college, 
58, Queen Anne Street, London, W.1. 


Institute of Laryngology and Otology 

On Saturday, May 7, at 11.30 a.m., at the institute, 330, 
Gray’s Inn Road, London, W.C.1, Mr. S. Richard Silverman, 
PH.D., director of the Central Institute for the Deaf, St. Louis, 
will speak on the Rehabilitation of the Deaf. 


Summer School in Health Education 


The Central Council for Health Education will hold its 
summer school this year at the School of Domestic Economy, 
Eastbourne, from July 28 to Aug. 11, under the direction of 
Dr. Robert Sutherland. Further information may be had 
from the medical adviser and secretary of the council, 
Tavistock House, Tavistock Square, London, W.C.1. 


League of Remembrance 


As the League is vacating its present home next month, 
further materials from hospitals cannot be received for the 
moment. Negotiations for new premises are in progress and 
the League hopes to be able soon to resume its help in making 
up materials and dressings. Communications should still be 
sent to 48, Bryanston Square, London, W.1. 


Princess Tsahai Memorial Hospital 


More than half the equipment for this hospital (built in 
Addis Ababa by British subscriptions) has now been shipped 
from this country, and other goods will shortly follow. 
Further purchases, however, are required before the hospital 
can be opened. Donations to the Princess Tsahai Memorial 
Hospital Fund should be addressed to the honorary treasurers 
(Lord Horder and Lord Amulree), c/o. Messrs. H. Reynolds & 
Co., 1, Bloomsbury Court, W.C.1. 


Emergency: Dental Treatment 


The Minister of Health is issuing regulations to simplify 
the precedure for giving treatment to dental patients who 
need help ‘urgently, but who do not wish to undergo all the 
“treatment necessary to secure dental fitness.’’ Dentists 
have found it difficult to treat these patients quickly, because, 
to complete form E.C.17, they are required to make a full 
examination of the patient’s mouth. A new form [E.C.17A] 
which may be used for these casual patients is confined to the 
following items: not more than two extractions, a general 
anesthetic, or a dressing. For each of these items the fee is 
to be 10s. 


Blood Transfusion Research Committee 

The Medical Research Council have reconstituted this 
committee which advises them on problems arising in the 
course of work on dried blood and dried blood products. 
The following have been appointed members : 


A. N. Drury, C.B.E., F.R.S. (chairman); R. J. Drummond, 
regional blood-transfusion officer, Cardiff; R. A. Kekwick, 
Lister Institute; J. F. Loutit, director of the M.R.C. radiobiological 
research unit, Harwell; R. G. Macfarlane, clinical pathologist, 
Radcliffe Infirmary, and Radcliffe lecturer in hematology, 
Oxford; M. Maizels, clinical Paes and university reader, 
University College Hospital ; . @’A. Maycock, M.B.E., superin- 
tendent of laboratories, Elstree branch, Lister Institute, and adviser 
on blood-transfusion to the Ministry of Health; P. L. Mollison, 
director of the M.R.C. blood-transfusion research unit; R. R. Race, 
director of the M.R.C. blood-group research unit. 


Travelling Fellowships 
_ The Medical Research Council invite applications for the 
following travelling fellowships for 1949-50 : 


Rockefeller Medical Fellowships.—These fellowships are intended 
for graduates resident in this country who have had some training 
in research and who wish to work at a centre in the United States 
or elsewhere abroad, before taking up positions for higher teaching 
or research in the United Kingdom. 
= Dorothy Temple Cross Research Fellowships in Tuberculosis. 
These fellowships are open to British subjects who wish “ to devote 
themselves to the advancement by teaching or research of curative 
or preventive treatment of tuberculosis.”” They will, as a rule, be 
awarded to candidates who wish to study elsewhere than in the 
United Kingdom. 


The fellowships provide a stipend of £650 per annum for a 
single fellow, and of £900 for a married fellow, together with 
an allowance for travelling and incidental expenses. Appli- 
cations should be sent to the secretary of the council, 38, Old 
Queen Street, London, §.W.1, not later than June 1, 1949. 


Association of Independent Hospitals 

The independent hospitals, including convalescent homes, 
epileptic colonies, and other institutions which do not come 
under the National Health Service, have formed an association 
to safeguard and develop their interests. Further information 
may be had from Mr. A. J. Wood, the hon. secretary, National 
Sanatorium, Benenden, Cranbrook, Kent. 


National League of Hospital Friends 

Since hospitals were nationalised last July many local 
voluntary organisations have been set up to maintain personal 
interest in the hospitals and their patients. These i 
have now formed a National League of Hospital Friends, 
under the presidency of Lord Luke, to provide them with 
a centre through which they can exchange information 
and advice and generally promote their objects. Membership 
is also open to individuals. A survey made by the British 
Hospitals Association, which originally sponsored the idea, 
shows that 175 organisations have been established. Some of 
these focus round a single hospital, others round a group. In 
all some 500 hospitals are now covered. The acting hon. 
secretary of the League is Mr. R. F. Millard, 12, Whitehall, 
London, 8.W.1. 


Joint Tuberculosis Council 


At its last meeting the council decided to seek an interview 
with the Ministry of Health on the future status of tuber- 
culosis officers and sanatorium superintendents. The council 
will also urge that the new Standing Tuberculosis Advisory 
Committee should contain a representative of the tuberculosis 
services engaged in field work. The committee is to be asked to 
consider the whole question of notification of tuberculosis, 
including the council’s published report advocating two 
separate stages—i.e., (a) intimation and (b) notification. 
A set of new standard forms of record for the tuberculosis 
service was approved and ordered to be distributed to regions, 
with a proviso that the new forms are of an interim nature 
and that the council h&s other proposals under consideration. 

Dr. P. W. Edwards was elected chairman of the council in 
succession to Dr. D. P. Sutherland. 


Diary of the Week 


APRIL 10 TO 16 








Monday, 11th A 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. ei E. R. Cullinan, Mr. Guy Blackburn: Acute Chole- 
cystitis. 


Tuesday, 12th 


MIDDLESEX COUNTY MEDICAL SOCIETY 
2.45 P.M. (West Middlesex Hospital, Isleworth.) Demonstration 
f cases and specimens, 
5 P.M. Mr. D. M. Stern: Veratrum viride in the Treatment of 
Eclampsia. Mr. J. Scholefield : Carcinoma of the Colon. 





BIRTHS 


APPERLY.—On March 26, at Evesham, the wife of Dr. Philip 
Apperly—a son. 

Bruce. —On March 28, in Edinburgh, the wife of Dr. J. A. Bruce— 
a daughter. 

CurRRAN.—On March 26, at Cheam, the wife of Dr. P. J. Curran— 


son. 

FIcKLING.—On March 27, at Northwood, the wife of Mr. B. W. 
Pickling, F.R.C.s.—a son. 

GILLESPTIE.—On March 30, at Woking, the wife of Dr. H. H. W. 
Gillespie—a daughter. 

REYNARD.—On March 26, at Drayton St. Leonard, Oxford, the 
wife of Dr. W. A. B. Reynard—a son. ? 

Scotrr.—On March 29, at Norwich, the wife of Dr. R. H. Scott 
—a son. 

VuLLiAMy.—On March 30, the wife of Dr. D. G. Vulliamy—a son. 


MARRIAGES 


JEFFERSON—GoopWayY.—On March 26, in London, Keith Edmund 
Jefferson, M.B., to Petronell Goodway. 


DEATHS 


Brown.—On March 24, 1949, at Pau, Francis Leonard Brown, 
M.D. Edin., aged 84. 

CawstTon.—On March 19, at Durban, Natal, S. Africa, Frederick 
Gordon Cawston, M.A., M.D. Camb. 

FaGGE.—On March 26, at Melton Mowbray, Robert Hilton Fagge, 
M.R.C.8., aged 77. a 

FRASER.—On March 27, John Henry Pearson Fraser, D.S.0., M.C., 
B.A., M.B. Camb., aged 76. 

NICHOLSON.—On March 11, Gilbert William de Poulton Nicholson, 
M.D. Camb. 
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The British Drug Houses Ltd. have played a leading part in making vitamin 
products available for use in medical practice. Vitamin A manufacture was 
an early activity of the B.D.H. and the Carr-Price estimation was evolved in 
the B.D.H. Laboratories. Calciferol (vitamin D2) was made available for 
the first time in Great Britain by the B.D.H. under the name of Radiostol. 
The vitamin products issued by the B.D.H. include all those of established 
value in prophylaxis and treatment. 
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NICOTINAMIDE: B.D.H. 


PHYTOFEROL CAPSULES VITAMIN B, B.D.H 
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Literature is available on all B.D.H. Vitamin 
Products and will be forwarded on request. 
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MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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AN ADJUVANT IN THE THERAPY OF INFERTILITY 


tutc-Sab 


In the absence of organic deficiencies or pathogenies, 
hostile genital secretions may apparently cause 
infertility merely through immobilization of sperm. 
In hese cases Nutri-Sal—a physiologic glucose 
douche powder—encourages a more favourable 
envi onment, and supplies metabolic stimulus for 
sperm motility. 

Clinical tests have shown that 1n such cases, where 
pregnancy can occur, a pre-coital douche of Nutri-Sal 
will often promote fertility. 

LITERATURE ON REQUEST 
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SULPHATHIAZOLE 23x” 


% This new product consists of surgical gauze impreg- 
nated with sulphathiazole, 0-04 grain to the square inch, on 
elastic adhesive plaster, and is intended for use as a dry 
dressing. It is eminently suitable for both septic and poten- 
tially septic wounds, as well as for simple cuts and abrasions. 
Striking evidence of anti-bacterial action is afforded by the 
fact that when removed from a septic wound, it comes away 
odourless. Apart from its sulphathiazole content, it is 
stained with brilliant green. It is, therefore, the ideal 
casualty dressing. 


Supplied in one yard lengths, and in three widths, 
14”, 24” and 3”, Further particulars on application. 


WILLIAM MATHER LIMITED 


DYER STREET - CHESTER ROAD - MANCHESTER, |5 
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WA Bhamaceutial Gehiovemont 
feet 


MAGSILATE 


ASPIRIN THERAPY BROUGHT TO PERFECTION on 


Omniped 


CAN BE EATEN LIKE A SWEET 


The Omniped Foot Cushion is the 


modern appliance for fallen arches and 
No water metatarsal troubles, etc., based on the new 
: principle of a famous foot specialist. It is soft 
required and resilient and gives instant relief. 






. Unlike the old rigid type of support, Omniped 
| @ Quicker absorp- allows tull contraction and extension of the muscles, 
tion—more effective encouraging restoration of slackened ligaments 
action. and bands. 

To enable you to form your own opinion of the merits of 
Omniped Foot Cushions, the makers will be pleased to 
supply a pair free of charge on request. 

Omniped Foot Cushions can be obtained through all 
chemists, including Boots and Timothy Whites, at 5/11d. 


Magnesium Trisiticate ear Acetyisalicylic Acid , . ‘ 
rr. @ Fully protected per pair and have been admitted to the National Health 
—_ C= 3 sil against deterioration Scheme for prescription through Hospitals. 
Hydroxide 


Magnesium Flavouring *. 
Literature will be sent on request to aa) n i E ae 


WESTMINSTER LABORATORIES LTD. 


Dept. LM2 Chalcot. Road, London, N.W.| FOOT e€ U Ss H i Oo N S 


International Foot Appliances Ltd., 92. Baker Street, WJ 


@ No gastric dis- 
turbance. 
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( GS \ | An Effective Analgesic 


HILE modern chemical research has evolved many and diverse 
WV wteee. the popularity of acetylsalicylic acid and its reputation 

for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach, 


In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained Without the tendency to irritation by combining the acid with 
‘Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps to solve the problem of aliiteiatering acetyl- 
salicylic acid in an effective form, even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 
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A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 


<4 42, Upper Grosvenor Street, Grosvenor Square, London, W.! 
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\ Laboratories, Farms and Factory: KING’S LANGLEY, HERTS 
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PULMO-BAILLY 


| 





Solution of | | 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 








Expectorant Anti-Dyspneic 





| | el e 
Pulmonary Antiseptic 
| t 
INDICATED IN AFFECTIONS OF THE RESPIRATORY 


I I [ 
TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 








BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 








IN THE SERVICE OF SURGERY 





FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. 


<I 


GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX, 











In the treatment and care of infants in recent years 
efforts have been persistent to reduce the incidence 
of skin irritations such as impetigo and urine rash. 
Nothing has contributed more towards meeting 
this Lotion. 
Wherever it has been used in hospitals, clinics 


problem than Johnson’s Baby 


and welfare centres skin conditions improved. 


Johnson’s Baby Lotion is a homogenized emulsion 
of specially compounded mineral oil-and-water 


with lanolin. It is antiseptic and forms a protec- 
tive discontinuous film that allows the normal 
function of the skin. 

Together with Johnson’s Baby Powder, here are 
two indispensable aids in baby care, not only while 


under your personal supervision but when mothers 


‘care for their babies at home. 


If you are not yet personally familiar with Johnson’s 
Baby Lotion we will gladly send you samples. 


* BABY LOTION For nappie - change to avoid irritations. 
* BABY POWDER = For after babies’ baths. 


Gchuron afobwvon (GT. BRITAIN) LIMITED * SLOUGH AND GARGRAVE 
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SEDESTROL 


BRAND CU) 
Stilboestrol 0.1 mgm. with Phenobarbitone 16 mgm. (} grain) 





a 
R 
SS 


at 
J 
S 


PHARMACEUTICAL LABORATORIES GEIGY LTD 
NATIONAL BUILDINGS, 


PARSONAGE, 


zigy 





MANCHESTER 3 


for Effective Control in the Menopause (\ 

In bottles of 25 and 100 tablets g 

andin bulk for dispensing purposes. (\ 
a Li on request. Samples available against signed order. 








A WATERPROOF 





ADHESIVE STRAPPING 


IDEAL FOR USE WHERE BANDAGES ARE AWKWARD 


Doctors are welcoming Dalmas Strapping, a new waterproof adhesive 


that is ideal for use where bandages are awkward. Unlike ordinary 


adhesives, Dalmas Strapping gives 
100 per cent protection against 
water, dirt, grease and acid. Because 
of this, your patients can actually 
wash with it on. Dalmas Strapping 
stretches all ways, so edges stick 
tight, yet allow free movement of 
joints and muscles. 

Moreover, Dalmas Strapping is 
skin-coloured, can’t fray or catch 
in clothes. Supplied in handy one- 
yard spools (lin. wide). Retail 
price 1/-. Also in 2in. and 3in. 
widths. Send your order to A. de 
St. Dalmas & Co, Ltd., Leicester, or 
through your usual! wholesaler. 

















STRAPPING” 


Send also for these other Dalmas products 
(Special terms for the medical profession and hospitals) 


DALMAS FIRST-AID DRESSINGS 


These new plastic dressings are waterproof, 
greaseproof, acidproof— you can wash with 
them on, Handy boxes, containing assorted 
sizes, 1/-. Also in handsome First-Aid Cabinet, 
made specially for the medical profession. 
Contains 200 Dalmas Dressings in 9 most- 
widely-used sizes. Price 17/6, Refills 15/6. 


DALMAS VACCINATION SHIELDS 

A new waterproof vaccination dressing of 
patented design. Air is able to enter through 
three small holes in the plastic covering, be- 
neath which is a specially impregnated gauze 
to ensure that the dressing remains completely 
waterproof. Can easily be partially removed 
for inspection. In handy boxes, containing 
2 dréssings, retail price 1/-. 


DALMAS HEEL DRESSINGS 

A waterproof dressing that is specially designed 
for sore and blistered heels. Handy boxes, 
retail price 1/-. 


DALMAS FINGER-TIP DRESSINGS 
A new waterproof adhesive specially designed 
for finger-tips. Handy boxes, retail price 1/-. 


DALMAS BOIL PLASTERS 


A new waterproof protective dressing for 
boils. Skin-coloured, hardly shows. Handy 
boxes, retail price 10d. 


DALMAS 


OF LEICESTER 
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AS WATERPROOF \ An advance in 


AS A DUCKS BACK Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 

* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 

* ‘Sleek’ cannot fray and the base material combiries | 
strength with extreme thinness. 

* The unique advantages of ‘ Sleek’ make it ideal for a wide 
range of applications, both in hospital and general practice. 


¢ 4 Supplied in 
5 yd. spools 1”, 2”, 3” and 4” wide 
ee ouesve STRAPPING 
ADHESIVE 


TRADE MARK 





= 2eeee + ocueee. 


A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 
Telephone: Welwyn Garden 3333 SMIO* u 


The treatment ASTHMA and 
of SERIOUS cases of RYBARVIN 


i . ——— Now that inhalation 
therapy is an accepted 
pediculosis capitis therapy is an accepted 
(heed lice) of treatment in asthma, 
: - wal ever increasing numbers 
Experience has shown that Liquid Derbac is 100% | of medical men are 
efficient in the treatment of pediculosis capitis. One | Telying on Rybarvin 
application is fully effective and eradication is com- ee an combat 
plete within the hour. Treatment is simple and clean. — E 
Liquid Derbac, a D.D.T. RYBARVIN brings relief. Consist- 5 
ently, often spectacularly, attacks are 
cut short and their frequency lessened. 
Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


Literature sent on request. oh — tf ge _ b - _ SF : “ 
% : ally designed for aeroso Py 

{ * See The British Medical as such is also used extensively for 

Journal, 24th August, 1946. 2 PENICILLIN inhalation. 


L | 0 U j D D E R B A C Samples and details of trial outfits forwarded to 


doctors on request 
DDT 2%, Naptha 15%, Emulsifying CPD 5% 


pelaphiotnamliie RYBAR. LABORATORIES LTD : 


PURG PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND _ 
Or TANKERTON, KENT 











emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
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CAN A MATTRESS HAVE 
MEDICAL VALUE? 





vd ai? = 





Fig. 1 (above) : the Intalok mattress uncompressed. Fig. 2 (below): 


a normal ]]-stone man lying on the mattress. Area shown extends 
from (right) the lumbar arch to (left) the lumbo-sacral region. 





Analysis of the remarkable radiograph of a patient lying 
upon an Iptalok mattress shows clearly that anatomically 
correct support is given to the body. In Fig. 1 the mattress is 
uncompressed and the make-up of the springing can be studied. 
It consists of an ordered mass of fine-gauge lightly-tensioned 
springs each interlinked quite loosely throughout its length 
with its neighbours. 

Every spring is nicely adjusted to take the first pressure 
of the load and then, as the weight becomes heavier, it spreads 
the support over an increasingly wide area. The heavier the 
pressure at a given point becomes, the greater is the area of 
massed springing engaged in its support. 

Fig. 2 illustrates this in action. This section of the 
radiograph shows an area from (right) the lumbar arch to (left) 
the lumbo-sacral region. Note that the compression of the 
springing conforms exactly with the natural contour of the 
body in its supine position. The spine is held in its naturally 
straight position. There is no sagging. The pressure is 
distributed over a wide area by the interlinked springing and 
there is no excess resistance at any point, no flattening of the 
fleshy parts of the body to cause soreness or irritation. 

Bed-fatigue is thus eliminated, and the patient has a 
sensation of floating in complete comfort. Doctors, matrons 
and hospital staff have noted that patients relax as soon as 
thay are placed on Intalok mattresses. This relaxation 
continues and patients enjoy a pronounced degree of recupera- 
tive rest. The medical value of the Intalok mattress may 
therefore be considered to be high. 

There is a strong case for Intalok mattresses in hospitals. 


INTALOK SPRINGS ARE RUSTLESS. THEY 


GAIN BY STOVING. INTALOK 
SPRINGING IS GUARANTEED FOR 10 YEARS 





. 
INTALOK LTD., REDFERN ROAD, TYSELEY, BIRMINGHAM 






SOUPS AND VEGETA 


Lt 








IZED FOODS 


Easy to digest 
BLES for Babies 


and for special diets 


By Libby's patented process of Homogenization * the cells 
containing the valuable food elements of Vegetables, Soups 
and Fruits are broken open making the nutriment readily 
assimilable by the most delicate digestive system. Also, 
tough irritating fibres are eliminated and the bulk evenly 
spread throughout the product. Thus it is possible to give 
all the goodness of these foods at a very early age — without 


the digestive strain which would 


Excellent, too, for adults requiring a smooth diet. 





normally ensue. 










Libby, McNeill & Libby Ltd., 


Forum House, 15 & 16 Lime St., London, E.C.3 





FAMOUS SINGE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 


“x 














TARD’S 
BRANDY 
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This famous name 
is your guarantee 
of the highest 
possible efficiency 


PLUGS 
for all cars 























Friend of the Family... 


There never was a car which made friends as quickly 
as the Minx. In use throughout the world, always 
the leader in its class, the Hillman Minx is roomy, 
comfortable, economical and thoroughly dependable. 
Features include : big car comfort, independent front 
suspension, synchromatic finger-tip gear control; 
Lockheed Hydraulic brakes, and the proved reliable 
Hillman Minx engine. 


THE HILLMAN 


MINX MAGNIFICENT 


Saloon + Convertible Coupé - Estate Car 





PRODUCT OF THE ROOTES GROUP 
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/NOW! Tyrothricin 
and 
Benzocaine 
in a new, antibiotic throat lozenge! 


ANTIBIOTIC - ANAESTHETIC 


THROAT LOZENGES 


Tyrothricin, potent antibacterial 

extract of Dubos’ bacillus, and widely considered 
the topical antibiotic of choice, is the principal 
ingredient of ‘ TYROZETS’ Lozenges, remarkable 
new preparation for prophylaxis and treatment of 
gram-positive throat and mouth infections, and for 
post-surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when applied 
locally, and highly effective against such gram- 
positive organisms as Corynebacterium diphtheriae, 
pneumococci, streptococci and staphylococci fre- 
quently responsible for infections of throat and 
mouth. 

*‘TYROZETS’- Antibiotic - Anaesthetic Throat 
Lozenges rapidly relieve the pain and discomfort of 
infected or irritated throats, promptly destroying 
gram-positive pathogens. These new, nontoxic, 
pleasantly flavoured lozenges are indicated for 
treatment of gram-positive throat and mouth infec- 
tions, sore throats, and especially following tonsill- 
ectomies and pharyngeal surgery. They are also 
effective for prophylactic throat protection when 
colds are prevalent. 

Each ‘ TYROZETS’ lozenge contains Tyrothricin 
1 mg., and Benzocaine 5 mg. 

Supplied in vials of 12 lozenges. 

Informative literature forwarded on request. 


‘TYROZETS' 


Regd. Trade Mark 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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Protein in 
Gastric Disturbances 


|B ceamar ee ns lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or amcebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 





absorption and _ indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal protein 
of high biolog cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 

4. It is extremely palatable. 

5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 














34/- 


THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 

The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 

Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 
policy for yourself. 


Write to your Agent or to the Secretary 


SCOTTISH 
WIDOWS’ FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 
28 Cornhill, B.C.3 


17 Waterloo Place, S.W.1 


























(| Whom shall I ask to be my Executor 
or Trustee ? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others, 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 


| BARCLAYS BANK cs) 


LIMITED 
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40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 





Lactagol encourages the flow of breast milk 
Lactagol increases the strength of both mother and child 


FREE Samples for clinical trial LACTAGOL LTD. 
post free on applicaticn to: 423, LONDON ROAD, MITCHAM, SURREY phorus (400 mg./oz.), Iron (40mg. /oz.),etc. 


LACTAGOL 


ASSISTS 


BREAST FEEDING 


Lactagol increases the nutritive 


Lactago! presents: Edestin (cotton-see? 
extract), Calcium (600 mg./oz.), Phos- 











EDWARDS SURGICAL SUPPLIES LTD 


Your broken Syringe exchanged by return 





20cc. 
7/9 =10/- 12/6 19/ 39/- 45/- 


lee. 2cc. Gee. eee. 30cce. 50cc. 100cc. 


4/6 5/6 
Write for Needle lists illustrating over 100 Pneumo- 
thorax and other needles. Sent on application. 


83, MORTIMER STREET, W.1! 


Telephone MUSeum 5153 & 8276 











HARROGATE 


RE-OPENING IN May under the man- 
agement of Trust Houses Ltd. Some rooms 


available for extended bookings at aS 


moderate terms. 
TRUST HOUSES LIMITED 


Enquiries can be made now to :— 
81, PICCADILLY, LONDON, W.1 


Telephone: Grosvenor 1846 


| 




















DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 








Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 


32-34, New Cavendish Street, London, W.1 
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Sony Homan day 
THE; SPAS OF FRANCE 
if have been the Peat 
natural Aesleatives of 


HEALTH 


= Apply to the French National Tourist Office 
Ss 179, Piccadilly, London, W.| 
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ST. ANDREW’S: HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS 


TENNENT, 


M.D., F.R.C.P., D.P.H., D.PM. 





This Registered Hospital is*situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 


rooms with s — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, Vic 
etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


It contains s ecial departments for hydrotherapy by various methods, including 
y Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
-ray Room, an Ultraviolet Apparatus 
It also contains Laboratories for biochemical, bacteriological, and pathological 


and a Department for 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s moos to the Hospita] from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the 
is trout-fishing in the park. 


Estate a mile of sea coast forms the boundary. 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 


can be seen in London by appointment. 


ve their own gardens, and facilities are 
2356 amd 2357 Northampton), whe 





PECKHAM HOUSE, 


phone : Rodney 2641, 2642 








: Private Hospital for the investigation ation and modern treatment of Nervous and Mental Illness. 
Individual Psychotherapy in suitable cases. 


Electro-narcosis. 
be arranged. 


Deep Insulin Coma Unit. 





112, Peckham Road, London, S.E.15 


___.. Telegrams: “ Alleviated, London ”’ 
E.C.T., 
Out-patient E.C.T. can 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





@ object of this Hospital is to provide the most efficient 
Cc HH EA DL E ROY A L CHEADLE Bp te for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The nee is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [rvstee 


Seaside Branch, GLAN-Y-DON, 


Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, teats V+ CERTIFIED PATIENTS 


BIE : ge PO 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams : ‘Hoffman, Birdlip” 











NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
os acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
nO. vosee Faychaeneaeny Trained Resident and Visiting Staff. 
lephone : mford Hill 7866/7 (2 lines) 

Teleprame : e Subel , London.’ 
Medical Superintendent : RopeRT M. RicGaLL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.C.P. 

9 4 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on ” 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich “0800 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 








A Private Home for the Srectmnens and Care of Mental and 
Nervous Illnesses in both Se 

A modern country tee ‘T2 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 
psyc nothereny, narco-analysis, modified insulin, occupation 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
— DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD “HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Siz pra per week (including we Bedrooms 
for all suitable cases without extra charg 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bow™Er. 
INTERVIEWS IN LONDON BY APPOINTMENT 


POSTGRADUATE STUDY 


Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine ; Seems © in | Ophthalmology ; ; Diploma in bid Hesith ; 
o loma in ology ploma in Child Healt 

.C.S. Eng. ore all a, “Sraminations : M.R.C.P. 
Lowa. and ail Medical Examinations; M.D. thesis of ali 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 

















UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 60 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL or ener eecroe (24 pages) 


is, along with List of Tutors, &c. 
tr Red Lisa Square, London, W.C.1 











i to the Secretary 
” Giaghens 1 HOLborn 6313) 








Academic and Educational 


THE EXAMINING BOARD IN ENGLAND 
by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 








Notice is hereby given that the Examinations for the following 

Diplomas will commence on the dates stated below :— 
DIPLOMA IN ANASTHETICS 
Friday, 6th May 

(Candidates are reminded that new regulations effective 
from the ist January, 1947, are applicable to all who enter 
for the first time on this occasion.) 

DIPLOMA IN _LARYNGOLOGY AND OTOLOGY 
Friday, 10th June 
DIPLOMA JIN PSYCHOLOGICAL MEDICINE 
Thursday, 9th June 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must ‘apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, ut least 21 days before the 
date of the Examination, transmitting at the same time such 

certificates as may be req ‘uired by the regulations of the Board 
together with the full eanaent of the fee for the part or parts 
of aw mex for which they desire to enter (D.A, £6 6s., 
D.L.O. and D.P.M., £6 6s. for each part). 

‘Applications ioe Part II are due at the same time as for Part I. 

F. M. STENT, Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 





DIPLOMA OF FE 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FINAL EXAMINATION 
Ophthalmology and Otolaryngology 
Thu ey. 5th May 
General Surgery 
Tuesday, 10th May 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee = the Examination. 

. STENT, Examinations Secretary. 
“FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ANNUAL "ELECTION 
FELLOWS 

Notice is hereby given that an Election of 3 Fellows in 
Dental Surgery into the Board will take place at the College 
on FRIDAY, 15TH JULY next, at 11 o’clock A.M. in oe vacancies 
os by the retirement, in rotation, of Prof. F. C. Wilkinson, 
Mr. . E. Shefford, and Mr. We Kelsey Fry. The following 
aye t be Piidible for election to the Board on complying with the 
conditions of the Regulations :— 

(a) All Fellews in Dental Surgery of the College by election. 

(b) Fellows in Dental Surgery of the College by examination 

of pot less than 10 years’ standing. 

Application forms of the requisite notice to be signed by the 
candidate and of his nomination to be signed by 3 Fellows 
may be obtained on application to me, and must be reccived 
by me duly completed within 21 days from this date—i.e., not 
later than on Friday, 29th April, 1949. 

The names of the candidates will be published in the London 
Gazette and the medical and dental journals, on or about 
Friday, 10th June. A voting paper will be sent by post to 
each Fellow, whose address is registered at the College 
Friday, 20th May. Fellows are requested to give notice, a Feary 
delay, of any change of address, so that their voting papers 
may not be misdirected. 


LICENTIATES 

Notice is hereby given that an Election by ballot of 2 
Licentiates in Dental Surgery of the College will take place 
during the Annual General Meeting of the Faculty on fuer, 
15TH JULY next. The following will be eligible for election to 
the Board on complying with the conditions of the Regulations:— 

Licentiates in Dental Surgery of the College of not less than 

15 years’ standing. 

Application forms of the requisite notice to be signed b: 
the candidate and of his nomination to be signed by 3 Eisentiones 
may be obtained on application to me, and must be received 
by me duly completed within 21 on from this date—i.e., not 
later than on Friday, 29th April, 1 

nae names of the candidates “ill yo published in the London 

azette and the medical and dental journals, on or about 


fader 10th June. 
Lincoln’s Inn-fields, W.C.2. W. F. Davis, Secretary.4 
UNIVERSITY OF DURHAM 











CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

The next course of instruction for the Certificate and Diploma 
in Public Health of the University of Durham will begin in 
OCTOBER, 1949. Registered medical practitioners who have been 
qualified for not less than 2 years are eligible for admission. 
The full course extends over 1 Academic Year of 3 terms, the 
Certificate being awarded to successful candidates after 1 term 
of work and the Divlows,. to those who satisfy the examiners 
after 2 further terms. The Diploma course may be taken 
separately by those already holding a Certificate in Public 
Health granted by an approved Licensing Kody. The course 
throughout will be restricted to about 12 persons. 

Applications should be made to the Dean of — Medical 
School, King’s College, Newcastle apes Tyne, 1, from whom 
further information may be obtain 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry, will begin on 4TH JULY, 
1949, This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The number attending 
will be limited. Fee 30 guineas, 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 17TH OCTORER, 1949. It is suitable for surgeons 
requiring a refresher course in the current ontlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 300 hours of instruction are provided. Fee 
35 guineas. INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for uates wishing 
a refresher course or to specialise in medicine, which begins 
on Monday, 11th April, 1949, is full. A similar class will start 
on 3RD OCTOBER, 1949. hese courses consist of 320 hours’ 
instruction, comprising lectures, clinical demonstrations and 
ward visits. Fee 30 guineas. 

A short course of instruction in Pediatrics is run in conjunction 
with the course in medicine. A small fee is charged and the 
numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburg, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 
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NATIONAL HOSPITAL, Queen-square, London, W.C.! 
INSTITUTE OF NEUROLOGY 





COURSE IN NEUROSURGERY—30TH MAY-—9TH JULY, 1949 
A 6 weeks’ full-time Postgraduate Course in Neurosurgery 
will be held from 30th May till 9th July, 1949. The course 
will consist of lectures, clinical demonstrations, pathological 
demonstrations, outpatient clinics, and a limited number of 
ward rounds. Attendance at operations on certain days may 
be arranged at the discretion of the surgeons. 
Fee 15 guineas for the course. 
Applications for places and’ for further information should be 
made to the Dean. 
NATIONAL HOSPITAL, Queen-square, London, w.c. 7 
INSTITUTE OF NEUROLOGY 


EXTRA LECTURES 
The following addresses will be given in the Lecture Theatre 
at the National Hospital at 5 p.m. :— 


Monday, ..Prof. H. OLrivecrona.. Arteriovenous Aneu- 

30th May Serafimerlasarettet, rysms of the Brain 
Stockholm 

Tuesday, ..Prof. H. KRAYENBUHL..The Hemiplegic Patient 

3ist May Neurochirurgische Uni- as seen by the Neuro- 


versitats-klinik, Ziirich surgeon 
Thursday, ..Prof. A. M. Boyp, De-..Intermittent Claudica- 
2nd June partment of Surgery, tion 

University of Manchester 
Thursday, ..Prof. Sir Hue Carrns,..Surgical Principles § in 


9th June Radcliffe Infirmary, Intracranial Surgery 
Oxford 
Thursday, . . Prof. G. JEFFERSON,..Rathke’s Pouch 
30th June Department of Neuro- Tumours 
surgery, University of 
Manchester 
Thursday, ..GEOFFREY KEYNES, Esq.,..The Surgical Treatment 
7th July F.R.C.8S., St. Bartholo- of Myasthenia Gravis 


mew’s Hospital, London 

Date to be ..Prof. R&NE LERICHE,..Some New Facts on the 
> Soeemane Collége de France, Paris Painful Stump 
ater 

The above lectures are available to the postgraduate students 
taking the full-time course in neurosurgery, as well as to the 
Registrars, Clinical Clerks, and Residents at the Hospital, 
without charge. 

A number of vacancies are also present, the fee for the series 
being 3 guineas (4 guinea for a single lecture). 

Applications should be made to the Dean. 


HUNTERIAN SOCIETY GOLD MEDAL 





The Council of the Hunterian Society have chosen as the 
subject for the 1949 essay “‘ THE TREATMENT OF VARICOSE VEINS 
AND THEIR COMPLICATIONS.” The competition is open to all 
General Practitioners. 

Applicants are invited to apply for further details to the 
Hon. Secretary, C. A. FRANCIS, M.A., M.B., 75, Wimpole-street, 
W.1, and essays must be received by him on or before 31st 
December, 1949. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


The next Examination will begin on MONDAY, 4TH JULY, 1949. 
The following Examination will be held in December, 1949. 
For Regulations apply Pagneey, Apothecaries’ Hall, Black 
Friars- lane, London, E.C.4 


KING’S COLLEGE OF HOUSEHOLD AND SOCIAL SCIENCE 
(UNIVERSITY OF LONDON), Campden Hill-road, London, W.8. 
Applications are invited for appointment in October, 1949, as 
LECTURER IN HYGIENE (part time). Salary scale £275—€375 
pm. ae qualification essential and public health diploma 
es 

Applications should be sent to the Secretary at the above 
address. 


UNIVERSITY OF OXFORD. ~ Applications invited for post 
GRADUATE ASSISTANT IN CLINICAL BIOCHEMISTRY. 
in the Department of Riochemistry, Radcliffe Infirmary, Oxford. 
The Graduate’s duties will include the teaching of clinical bio- 
chemistry to medical studente. Applicants with medical degree 
preferred. Salary up to £750 p.a., according to age and 
experience. 

Applications, giving particulars of age, qualifications, experi- 
ence, and the names of 2 referees, must be sent to Dr. 

o’ BRIEN, Department of Biochemistry, Radcliffe faieas: 
Oxford, so as to reach him by 31st May. 

UNIVERSITY OF | EDINBURGH. Applications invited for post of 
LEWIS CAMERON FELLOW AND LECTURER in the 
Department of Bacteriology. Commencing salary £600 p.a., 
with annual increments on a scale to be determined. Provision 
will be made for superannuation under the F.S.S.U. and, if 
successful candidate is eligible, payment of children’s allowences 
will also be made. Sneccessful candidate required to take up 
duties Ist October, 1949. Candidates should have special train- 
ing and experience in bacteriological chemistry, and appointee 
to the post will be expected to engage in teaching and research 
in this subject. Further information may be obtained from 
the Professor of. Bacteriology, University New Buildings, 
Edinburgh, 8. 

Applications, including the names and addresses of 3 referees, 
and if desired, copies of testimonials, should be sent to the 
Secretary, University of Edinburgh, South Bridge, Edinburgh, 8, 
by 2nd May, 1949 





Hospital Services : Senior Appointments 


GUY’S HOSPITAL, S.E.!. Applications invited for the appointment 
of ASSISTANT DENTAL SURGEON to Gnuy’s Hospital; 
attendance on 2 sessions per week with remuneration at rate of 
£200 per session, subject to revision when the new Ministry of 
Health scales of salaries are published. Appointment is of 
consultant status. 

Applications (1 copy), with the names of 3 referees, should be 

submitted to reach the Superintendent, Guy’s Hospital, S.E.1, 
by 27th April, 1949. In accordance with Statutory Instrument 
No. 1416 of the National Health Service Regulations, canvassing 
of Members of the Board or Advisory Appointments Committee 
will lead to disqualification. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Applications 
invited from registered medical practitioners for post of 
PAZDIATRIC PSYCHIATRIST in the Child Guidance Clinic 
of the Department of Psychological Medicine, sitnated at the 
Belgrave Hospital (King’s College Hospital Teaching Group). 
Recognised training in all branches of child psychiatry as well as 
experience of adult psychiatry is essential. The appointment 
involves 4 sessions per week, and is senior to 2 other appointments 
to be made. The salary will be according to the scale to be 
adopted for Senior Hospital Medical Officers. 

Further details obtainable from ey) to whom appli- 
cations should be ey by 10th May, 1949. 

BARNES, House hoe rnor and Secretary. 

King’s Colle ee * Bosritnl 


Provincial 


CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL. South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of PHYSICIAN at above Hospital, which 
deals with mental] defectives of all classes. There is a hostel 
attached to the institution and a clinic is held weekly in Croydon. 
Applicants should possess the D.P.M., and should have experi- 
ence in mental deficiency. Provisional] salary grade £1100-£50—- 
£1200 p.a., subject to review when the Spens report is imple- 
mented or in the light of adjr _ nts on a national basis. No 
married quarters are availa Appointment subject to 
provisions of National Healjth Se evice (Superannuation) Regula- 
tions, 1947. or of the Asylum Officers Superannuation Act, 1909, 
and will be in accordance with the terms and conditions of 
service subsequently agreed by the Ministry of Health. 
Applications, stating age, qualifications, experience, and 
prese nt appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(S.D.L.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 20th April, 
1949. Canvassing will disqualify. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for position of SPECIALIST IN PHYSICAL 
MEDICINE. Salary (subject to retrospective adjustment 
under national scales now being negotiated) £400 a year for 
2 half-days a week. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions) and salary, with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, ‘Portland- 
place, London, W.1, by 30th April, 1949. Canvassing disqualifies. 
EPSOM. ST. EBBA’S HOSPITAL. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of ASSISTANT PHYSICIAN at above Hospital, which is 
concerned principally with treatment of voluntary patients, 
and with acute and recent cases and which is connected with 
the London teaching hospitals for pre- and post-graduate 
teaching. There are full facilities for gaining experience in 
modern psychiatric methods. Applicants should possess the 
D.P.M. Provisional salary £1000 p.a., subject to retrospective 
review when the Spens report is implemented or in the light of 
adjustments on a national basis. If resident, a charge of £2 9s. 
per week will be made to cover the residential emoluments 

provided. Appointment subject to provisions of National 
Frealth Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Act, 1909, and will be in accordance with the 
terms and conditions of service subsequently agreed by the 
Ministry of Health. 

Applications, stating age, qualifications, experience, and 
present appointment, an and Loa the names and addresses of 3 
referees, should be letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 20th April, 
1949, Canvassing will disqualify. 


LIVERPOOL. NORTH LIVERPOOL AREA CHEST CLINICS. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications from 
suitably qualified registered medical practitioners for the 
position of ASSISTANT CHEST PHYSICIAN (whole time). 
Candidates should have been qualified at least 5 years, have had 
experience of general medicine and special experience in the 
diagnosis and treatment of diseases of the chest including 
tuberculosis. Provisional remuneration £1000 p.a., subject to 
retrospective review in the light of adjustments on a national 
basis. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1947/48, and will be in 
accordance with the conditions of service subsequently agreed 
by the Ministry of Health. Duties will include work at chest 
clinics and supervision of hospital beds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with the names of 
3 referees, should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool] Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton-road, Liverpool, 12, to 
be received by 23rd April, 1949. Canvassing of members will 
lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
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COULSDON, SURREY. CANE HILL HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BUARD invite applications for whole-time appointment 
of PHYSICIAN DEPUTY SUPERINTENDENT at above 
Hospital, which is 14 miles from London on the main road and 
railway to Brighton. It has 2200 Beds and serves an area in 
South London where it has its own outpatient clinics. It is 
hoped to establish close links with the teaching hospitals in the 
area served. Appointment may be resident or non-resident ; 
in the former case an attractive house is available at a reasonable 
rental. Provisional salary £1550 p.a., subject to retrospective 
review when the Spens report is implemented or in the light 
of adjustments on a national basis. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 
1909, and will be in accordance with the terms and conditions 
of service subsequently agreed by the Ministry of Health. 
Intending candidates are invited to visit the Physician-Super- 
intendent (Dr. A. Walk) and view the Hospital. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
lla, Portland-place, London, W.1, to arrive by 20th April, 
1949. Canvassing will disqualify. 


MANCHESTER REGIONAL HOSPITAL BOARD invite appli- 
cations from specialists of senior status for the permanent, 
whole-time post of GROUP PATHOLOGIST at Crumpsall 
Hospital Laboratory, North Manchester. Salary, terms and 
conditions of service in accordance with those finally agreed 
between the profession and the Ministry of Health. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with the names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Third 
Floor, Sunlight House, Quay-street, Manchester, 3, endorsed 
“Group Pathologist,” ‘and should be received by 28th April, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


NEWCASTLE UPON TYNE. ST. NICHOLAS’ HOSPITAL, 
GOSFORTH, NEWCASTLE UPON TYNE. NEWCASTLE UPON TYNE 
REGIONAL HOSPITAL BOARD. DEPUTY MEDICAL SUPER- 
INTENDENT (whole-time) Specialist Psychiatrist appointment. 
Salary £1500 p.a., plus emoluments valued at £150 p.a.’ for 
superannuation purposes, subject to retrospective adjustment 
according to nationally agreed scales. Candidates must have 
had a wide experience in psychiatry and be competent to take 
clinical charge, subject to general administrative control of 
the Medica! Superintendent, of a section of the Hospital and to 
participate in the work of the associated outpatient clinics and 
domiciliary consultant service in the area. Further particulars 
may be obtained by communicating with the Medical Superin- 
tendent at the Hospital. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, to medical 
examination, and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Applications, with copies of 1-3 recent testimonials and/or 
names of 1-3 referees, to be sent to the Regional Psychiatrist, 
Newcastle upon Tyne Regional] Hospital Board, < Dunira,” 
Osborne-road, Newcastle upon Tyne, 2, by 23rd April, 1949. 
Canvassing will disqualify. 


NOTTINGHAM. HOGARTH RADIOTHERAPEUTIC CENTRE, 
NOTTINGHAM GENERAL HOSPITAL. SHEFFIELD REGIONAL HOS- 
PITAL BOARD invite applications aon TL 
tioners with a Diploma in Radi and wit h e 
radiothera, tr for post of Whole- vA "ASSIST AN’ RADIO- 
THERAPLS at above Centre. Interim salary at rate of 
£1300 p.a. Bost is non-resident and subject to National Health 
Service (Superannuation) Regulations, 1947/48, the passing of a 
medical examination, and the terms and conditions of service, 
subsequently agreed by the Ministry of Health. 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with the names of 3 
referees, should be. addressed to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10, to be received ef 30th April, 1949. Oanvassing of members 
of the Board or of the Appointments Advisory Committee will 
be a-disqualification. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. North-East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of ASSISTANT SPECIALIST (obstetrics and 
gyneecology ). Salary (subject to retrospective adjustment 
under national scales now being negotiated) £1200—£50-£1500 
a year. Appointment subject to medical examination and to 
ae Health Service (Superannuation) Regulations, 
1947/48. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
and salary, with names and addresses of 3 referees, should reach 
Cc. E. Nio OL, Secretary, North-East Metropolitan Regional 
Hospital Board, 11a, Portland- -place, London, W.1, by 30th 

April, 1949. Canvassing disqualifies. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
BOARD OF MANAGEMENT FOR GLASGOW VICTORIA HOSPITALS. 

Applications invited for appointment of 2 Whole-time NON- 
RESIDENT ANASSTHETISTS to an within the Glasgow 
Victoria Hospital group. Salary £1000 p.a., subject to retro- 
spective adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. Appointments subject 
to the National Health Service (Scotland) (Superannuatioh) 
Regen. 1948. 

Ap lications, which should give details of age, training, and 
expe ence, with the names of 3 referees, should be sent to the 
Secretary, Board of Management for Glasgow Victoria Hospitals, 
40, St. Vincent-place, Glasgow, C.1, by 14th May, 1949. 
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Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC. There 
is an immediate vacancy for HOUSE SURGEON (B2) to 
assist the Resident Surgical Officer and to take charge of beds 
reserved for emergency surgical and medicak cases. Salary 
£300 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, which should be made immediately to under- 
signed, are invited from registe red British medical practitioners. 

A. LYON, Secretary to the 
Seamen’s ‘Hospitals Man: uzement Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 

BELGRAVE HOSPITAL FOR CHILDREN. The Board of 
GOVERNORS OF KING’S COLLEGE HOSPITAL GROUP. Applications 
invited for post of Whole-time SENIOR RESIDENT MEDICAL 
OFFICER at above Hospital. Salary £550 a year, with resi- 
dence, but will be subject to review according to the experience 
of the selected candidate on the adoption of the Spens report, 
and the National Health Service (Superannuation) Regulations, 
1947/48, — apply. Applicants should hold the degree of M.D. 
or M.R.C. 

Pr stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to undersigned 
(from whom details of the duties may be obtained) at King’s 
College Hospital, Denmark-hill, by 10th May, 1949. 

S. W. BARNES, House Governor and Secpetary. 

BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Required, RESIDENT MEDICAL OFFICER (B11). Post 
recognised for the M.R.C.0.G. Appointment from lst May, 1949, 
and is for 12 months, 6 months at Woolwich at a salary of 
£150 p.a., followed by 3 months at Moatlands, and 3 months 
at another maternity hospital within the group at a salary of 
£200 p.a. Preference given to a candidate, Male or Female, 
intending to specialise in obstetrics. KR practitioners eligible 
for H.M. Forces holding B1 post, not considered. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be forwarded 
ol 16th April to J. Coxon INCE, Secretary, Woolwich Group 

ospital Management Committee, Memorial Hospital, Shooters 

Hill, 8.E.18. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
Applications invited for post of CHiEF ASSISTANT to the 
Genito-urinary Unit, post vacant 19th May, 1949. Higher 
qualification in surgery required, with experience of general 
and urological surgery. Inclusive salary £810—£50-£1010 p.a.; 
non-resident, except when on duty. Whole-time 3/5-year appoint- 
ment but renewable annually, subject to medic ‘al examination 
and 1 month’s notice. Further details from Surgeon in charge 
Genito-urinary Unit. 

Applications, stating age, qualifications, and experience, with 

the names and addresses of 3 referees, to be sent to the Secretary, 
Central Middlesex Group Hospital Manage ment Committee at 
Central oes Hospital, by 23rd April, 1949. 
CONNA HT HOSPITAL, Walthamstow, E.I7. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, for 6 months, 
post vacant Ist May, 1949. Applicants should have held house 
appointments and preference given to candidates holding the 
F.R.C.S. qualification. Salary £550 p.a., with board, residence, 
and laundry. 

Applications, stating age, qualifications, nationality, with 

copies of testimonials, should be sent immediately to R. H. 
HARRISON, Secretary, Forest (No, 3? eee! Hospital Manage- 
ment Committee, Langthorne-road, 11. 
FINCHLEY MEMORIAL HOSPITAL: Granville-road, Finchley, 
N.12. Required, RESIDENT HOUSE SURGEON (B2). 
Salary £250 p.a., plus emoluments £100 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to b months. 

Apply forthwith to the Secretary, FM/HS, Barnet Group 
Hospital Management Committee, 1, Wellhouse-lane, Barnet. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and Kensington Group.) HOUSE 
SURGEON (A) required. Salary £200 a year, with full resi- 
dential emoluments. Successful candidate required to commence 
duty 9th May, 1949. The position is subject to review on the 
implementation of the Spens report. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply when appointment will be limited to 6 months. 

Applications should be made to the Secretary (L.116), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, Kensington, W.8, by 25th 
April, 1949 ‘ aor tee Py sl, Sd 
HACKNEY HOSPITAL. Applications invited for following 
appointments :— 

(a) CASUALTY Sep RECEIVING WARD OFFICER (B2), 
post vacant “a - Salary £400 p. 7" plus full residential 
emoluments. R tioners holding 
when appointment Pwill be limited to 6 mont. 

(b) : HOUSE SURGEONS (A). 

2 HOUSE PHYSICIANS (A). 

Posts vacant in the near future. Appointments for 6 months. 
Salaries £250 p.a., plus full residential emoluments. R practi- 
tioners, ineligible "tor H.M. Forces or under 2 254 years of age 
not having held an A post, will be considered. 

Applications, specif for which vacancy yy is 
made, shou ld be submit ‘Gocmlinen, (lorgeey., oe 
Hospital Ma k 
Group Administrative Offices, Haskney Hospital, 
HACKNEY HOSPITAL, E.9. Required, Anasthetic Registrar 
(B1), post vacant immediately. Salary in the first instance is 
at rate of £530 p.a., plus board, lodging, and laundry. 

Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to the Secretary, Hackney 
Group No. 6 Hospital Management Committee, 230, Homerton 
High-street, E.9. 





De yee may apply, 
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HAMPSTEAD GENERAL HOSPITAL. The Green, N.W.3. ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.i0. 
Required, RESIDENT CASUALTY SURGICAL OFFICER Applications invited for following posts : 
(B2), Male or Female, post vacant now, tenable for 6 month: RESIDENT ANACSTHETIST (B2). Salary £400 p.a., 
at the main Outpatient Department, Camden Town, N.W.1 plus full residential emoluments. Previous experience desirable. 


Salary £350 p.a., with board, lodging, and laundry. 
Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 
KENNETH A. F. MILES, House Governor. 
KING’S COLLEGE HOSPITAL GROUP. Applications invited 
for post of Whole-time REGISTRAR to the Children’s Depart- 
ment at King’s College Hospital and the Belgrave Hospital. 
Salary £650 a year, non-resident, and will be for 1 year, renewable 
for a further period of 1 year. The National Health Service 
(Superannuation) Regulations, 1947/48, will apply. 
Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to undersigned at 
King’s Colle Re Hospital, Denmark-hill, by 10th May, 1949. 
BARNES, House Governor and Secretary. 
LONDON CHEST HOSPITAL, £.2. Hospitals for Diseases of 
THE CHEST. Vacancies occur on Ist June for 2 HOUSE 
PHYSICIANS at above Hospital: Appointments for 6 months, 
of which 3 months will be at the Country Branch. Salary 
£200 p.a., with board residence, and laundry. 
Applications, with copies of 3 testimonials, shonld be 
to the Secretary, London Chest Hospital, E.2, 
16th April. 
LONDON CHEST HOSPITAL, E.2. 
THK CHEST. Required, 
Appointment for 6 


sent 
to arrive by 


Hospitals for Diseases of 
RESIDENT SURGICAL OFFICER. 
months from Ist June, 1949, 2 months’ 
Country Branch, 4 months’ London. Salary £350 p.a., with 
board residence. Previous surgical experience necessary. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary, London Chest Hospital, E.2, to arrive by 
16th April. 

METROPOLITAN EAR, NOSE AND THROAT~ HOSPITAL; 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, S.W.5. 
(A Hospital of the Fulham and Kensington Group.) Required, 
JUNIOR E.N.T. REGISTRAR (B2). as" £400 a year, 
plus £150 a year, non-resident allowance. E.N.T. experience 
essential, together with surgical qualific ee Duties will 
include ‘attendance at clinics and operating sessions, assist 

N.T. Surgeons and act for them in their absence, and be 
responsible, as required, for the analysis of medical records. 
Appointment for 1 year in the first instance. R practitioners 
holding A posts 6 months. The position is subject to review 
on the implementation of the Spens reports. 

Applications, giving full particulars, and the names of 3 
referees, should be made to the Secretary (L.111), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 26th April, 1949. _ 
NATIONAL bay pagent a sige Hampstead-road, N.W.1!. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B2), for 6 months commenc- 
ing Ist May, 1949. Salary £200 p.a., full residential emoluments. 
Candidates must have held a house ‘appointment in a recognised 
Hospital and must not be eligible for recruitment to H.M. Forces. 

Applications, stating, age, qualifications, present gen and 
salary, with the names and addresses of 2 referees reach the 
Administrative Officer of the Hospital by 11th Ie april, 1949. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2). Appointment for 6 
months commencing Ist June, 1949. Salary £250 p.a., with 
residential emoluments. Applicants should have had some 
previous experience. 

Applications, stating age, qualifications, experience, present 
position, and salary, with names and addresses of 2 referees, should 
reach the Administrative Offic er of the Hospital by 30th April, 1949. 
POPLAR HOSPITAL, East India Dock-road, E.14. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
HOUSE SURGEON (A), post vacant Ist May, 1949. Salary 
£200 p.a., with full residential emoluments. Duties are mainly 
in the Casualty and Outpatient Departments in the first instance, 
bunt the applicant may be considered later for the House Surgeon 
appointment. R practitioners within 3 months of qualification 
may apply when appointment will be limited to 6 months. 


Applications, with 2 recent testimonials, should be sent to 
the Assistant Secretary, forthwith. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. “Applications 


invited from Women practitioners of n ot more than 10 years 
since qualification for post of RESI DENT: CASUALTY OFFICER 
(B2) for 6 months. Duties to commence Ist May, 1949. Salary 
£200 p.a. Suitably qualified practitioners holding A appoint- 
ments are invited to apply. 

Applications, stating age, “qualifications, with copies of 3 recent 

testimonials, and a photograph, should be sent to the House 
Governor on or before 22nd April, 1949. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners, including 
R practitioners holding A as for appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 5th May, 
1949, for 6 months. Salary £250 p.a., with full residential 
emoluments, valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 15th April, 1949, to GrLBeRT G. PANTER, Secretary. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE SURGEON (A) for duties in the General Surgical and 
Special Departments. Appointment for 6 months at a salary 
of £225 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to J. I. Coxon IncE, Secretary, Woolwich Group 
Hospital Management Committee, Memorial Hospital, Shooters 
Hill, London, 8.E.18. 





R practitioners holding A posts may apply, 


when appointment 
limited to 6 months. 


HOUSE PHYSICIANS (A) (2), both appointments resident 
and for 6 months from about Ist May, 1949. Salary £200 p.a., 
plus full residential emoluments. 

Applications, with copies of 1—3 testimonials, to reach the 


Secretary to Committee at the above Hospital by 21st April, 1949. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, €.!. 
STEPNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), Male or Female. Salary 
£200 p.a., with full residential emoluments. Appointment for 
6 months in the first instance. R practitioners within 3 months 
of qualification or holding A post may apply. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials or the names 


and addresses of 2 referees, to be sent immediately to the 
Medical Superintendent. 
SYDENHAM. CHILDREN’S HOSPITAL. (100 Beds.) Bromiey 


GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of MEDICAL OFFICER (non-resident) as Casualty 
Officer and House Surgeon to Special Departments. Salary 
£350 a year, lunch and tea provided. Post tenable for 6 months 
and appointment subject to National Health Service (Super- 
annuation) Regulations, 1947/48, and to medical examination. 

Applications, with names of 3 referees, should be sent to the 

Administrative Officer, Children’s Hospital, Sydenham, by 
23rd April, 1949. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C./. 
Required, ASSISTANT ANASSTHETICS REGISTRAR (B1). 
Salary £600 p.a., non-resident. Preference given to candidates 
holding the D.A. Suitably qualified R practitioners holding B2 
appointments and ex-Service candidates may apply. Applica- 
tions from practitioners now holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications, with the names of 3 referees, should be submitted 
to reach the Secretary by 23rd April, 1949. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICE R, Male or 
Female, to attend 5 afternoons per week from 1.30—4.30 P.m. 
aa for 6 months, commencing Ist May next. Salary 

0 p.a. 

Applications, with copies of 1— 2 tecent testimonials, should be 

sent to the Assistant Sec 1% me: y first post, 20th April, 1949. 
P. B. WHEELER, Assistant Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, HOUSE PHYSICIAN (A), Male or Female, 
pest vacant lst May next. Appointment for 6 months. Salary 
150 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, with copies of 1-3 testimonials, At reach 
the Assistant Secretary by first post, 20th April, 1949. 

P. B. WHEELER, ‘smetcns Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER, Male or 
Female, to attend ‘6 mornings per week from 9.30 a.M.-12.30 P.m. 
— for 6 months, commencing Ist May next. Salary 

Applications, with copies of 1-3 recent testimonials, should 

be sent to the Assistant Secretary by first post, 20th April, 1949. 

P. B. WHEELER, Assistant Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’s Hospitals.) 
Required, HOUSE SURGEON (A), Male or Female, general 
and gynecological. Appointment for 6 months from Ist June 
next and may be terminated by 1 month’s notice on either side. 
Salary £100 p.a., with the usual residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, with particulars of age, nationality, 
school, qualifications with dates, and experience, 
of 3 testimonials should reach me by first post, 
state "phone number, if any. 

C. R. LocKHART, Secretary, West London Hospital. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (240 Beds.) 
(Hammersmith, West London, and St. Mark’ 8 Hospitals.) 
Required, RESIDENT ANASSTHETIST (B2), Male or Female, 
post vacant 25th May next. Appointment for 6 months and 
may be terminated by 1 month’s notice on either side. Salary 
£250-£300 p.a. (according to experience), with the usual residen- 
tial emoluments. R practitioners holding A posts may apply. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, and experience, with copies 
of 3 testimonials must reach me by first post, 7th May. Please 
state ary number, if any. 

. R. LOCKHART, Secretary, West London Hospital. 
WILLESDEN GENERAL HOSPITAL. Centra! Middlesex Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CLINICAL 
ASSISTANT to the Diabetic Clinic at above Hospital. Salary 
£2 2s. per session. Preference given to candidates with special 
experience in diabetics. 

Applications, with full 
referees, should be 





medical 
with copies 
7th May. Please 


particulars, including names 
forwarded by 20th April, 1949, to the 
Assistant Secretary, Willesden General Hospital, Harlesden- 
road, N.W.10, from whom further information can be obtained. 
WHIPPS CROSS HOSPITAL, Leytonstone, E.!|. Hospital Manage- 
MENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. ASSISTANT 
PATHOLOGIST required. The post is non-resident. Salary 
£775 p.a. Further particulars may be obtained from the Medical 
Superintendent. 

Applications, giving details of age, 

resent appointme nt, and the names of 3 referees, to the 

eretary, Administrative Offices, Langthorne Hospital, Leyton- 
stone, E.11, by 16th April, 1949. 
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ABERYSTWYTH. ~ CARDIGANSHIRE “GENERAL HOSPITAL. 
MID-WALES HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), at above Hospital. Salary 
£250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with 3 testimonials, should be submitted to the Secretary, 
General Hospital, Aberystwyth. 

ALTRINCHAM GENERAL HOSPITAL, Altrincham, near Man- 
CHESTER. (130 Beds.) NORTH AND Ee moerrral 
MANAGEMENT COMMITTEE, Required, HOUS SURGEON 
(B2) to commence about 27th May, 1949. Salary £300 p.a., 
lus usual residential emoluments. Appointment for 6 months 
n the first instance. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
testimonials, should be sent to E. A. BIDEN, Secretary. 
APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—299 non- pulmonary tuberculosis, 
adults and children; 52 for pulmonary cases.) WRIGHT- 
INGTON HOSPITAL MANAGEMENT COMMITTEE (Orthopedic and 
Pulmonary Tuberculosis). Required, HOUSE SURGEON (B2), 
Male or a The medical staff consists of : Medical Super- 
intendent; 3 Assistants; Consultant Orthopedic Surgeon; 
other Visiting Surgeons and Visiting Physician. Unit for major 
thoracic surgery. Good facilities for reading for M.D. Salary 
£400 pa, plus bonus, with board, single quarters, and laundry 
valued at £146. R practitioners holding A post may apply, 
when appointment limited to 6 months ; otherwise 1 year. 

Applications to Dr. J. Dosson, Medical Superintendent, 
Wrightington Hospital, Apply Bridge, near Wigan, giving 
qualifications and names of 2 referees. . 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post vacant 6th May, 1949. 6 months’ appoint- 
ment. Salary £250 p.a. plus board, lodging, and laundry and 
temporary cost-of-living bonus (proportion in cash now £30 p.a.). 
R —- holding A posts may apply. 

pplications, stating age, qualifications, and experience, witb 
copies of ap to 3 recent Sra to Medical Director of 
Hospital. Closing date 16th April, 1949 
ASHFORD HOSPITAL, Ashford, “Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2), Male, resident, required at above Hospital for the wards 
taking cases of pulmonary tuberculosis (56 beds) under the 
dupervision of the Visiting Tuberculosis Officer and part-time 

strar; also for the Isolatioo Ward and to assist in the Skin 

Unit. 6 months’ appointment mow vacant. Salary £250 p.a., 
plus board, lodging, and laundry, and cost-of-living bonus 
(proportion in cash now £30 p.a.). KR practitioners, ineligible 
for a Forces or under 254 years not having held an A post, 
conside 

Applications, stating age, qualifications, and cupentenee, | and 
enclosing ¢ _ of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
appropriately qualified medical practitioners for post of 
ASSISTANT PATHOI ,OGIST, non-resident, at above Hospital. 
Salary (subject to adjustments in the light of an agreement on 
a national basis for revised rates of remuneration) £750, plus 
£60 p.a. cost-of-living bonus. Appointment, which is for a eae 
of 1 year in the first instance is subject to National Health 
Service (Superannuation) Regulations, 1947, to the passing of 
a medical examination and to 3 months’ notice on either side. 

Applications, giving full details of name, age, nationality, 
qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be —_, to the Medical 
Director of Ashford Hospital by Toth April, 1949 Wo HN Cash 
ASHTON-U NDER-LYNE. DISTRICT INFIRMARY. Ashton, 
HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) to com- 
mence duties Ist June, 1949, at a salary of £300-£350 p.a., 
according to experience, plus full residential emoluments. 
The Infirmary serves a thickly populated industrial area and 
the scope for experience is wide and varied. The senior resident 
post is recognised for the Diploma of Fellow of the Royal College 
of Surgeons (England). 

Applications should reach eae .! 5th May, 1949. 

McVirty, Secretary. 








Astley-road, Stalybridge, oun 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, OBSTETRICAL HOUSE PHYSICIAN (B2), Male 
as from 15th April, 1949. Duties comprise obstetrics and 
gynecology, with some medicine. Salary £275 p.a., with full 
— emoluments, R practitioners holding A posts may 
apply 

Applications should be sent to the Secretary-Superintendent 
at the Hospital. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. Banbury 
AND DISTRICT HOSPITALS MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE PHYSICIAN (HP2). Appointment for 6 
months. Salary £300 p.a., with full residential emoluments. 

Applications to be sent to the Secretary, House Committee, 
— General Hospital, Banbury. Closing date 12th April, 
BECKENHAM HOSPITAL. (100 Beds.) Bromiley Group Hospital 
MANAGEMENT COMMITTEE. 2 RESIDENT MEDICAL OFFICERS 
(A) required. Posts tenable for 6 months. Salary £150, plus 

residential emoluments (subject to review). 

Applications should be sent to the Administrative Officer, 
sr aeamaa Hospital, Croydon-road, Beckenham, by 16th April, 
1 
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BARNSLEY. ST. HELEN HOSPITAL. Barnsley Hospital i 
MENT COMMITTEE. Required, OBSTETRICAL HOU 
SURGEON (B2) to the Obstetrical Unit (110 Beds) of the above 
Hospital. The post, which will be vacant 18th May, 1949, is 
recognised for the D.Obst.R.C.0.G. Salary £350 p.a., plus full 
residential emoluments, the appointment in the first instance 
being for 6 months. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be submitted as soon as possible to the Obste- 
trician, St. Helen Hospital, Barnsley. 

33, Gawber-road, Barnsley. J. H. NUNN, Secretary. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), post vacant early in April, 1949. This appoint- 
ment, which is recognised by the Royal College of Surgeons, 
will be for 6 months. Salary £400 p.a., with full residential 
emoluments. Applications from practitioners holding 
= cannot be considered unless ineligible for H.M. 

orces 

Immediate applications, stating age, ame qualifica- 

tions, previbus appointments, and the names of 3 persons to 
whom reference may be made; if desired, should be addressed 
to the Secretary, Bedford Group Hospital Management Com- 
mittee, St. Petcr’s Hospital, Bedford. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOs- 
PITAIS. Required, AUR AL REGISTRAR (B1). Demobilised 
Medical Officers are invited to apply, and preference given to 
candidates who are fellows of the Royal College of Surgeons 
and/or held the D.C.H. Position is non-resident and carries with 
it a salary of £650-—£50-£750 p.a., provided the candidate holds 
he F.R.C.S. or D.L.O., which will be subject to review witb the 
adoption of the Ministry of Health scales of salary. Appoint- 
ment for 1 year in the first instance, but is renewable for 3 years. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees whom reference 
may be made, should be sent by 30th April, 1949, to— 

N. R. Winwoop, House Governor. 
AMENDED ADVERTISEMENT 

BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Applications invited from registered medical practi- 
tioners, for appointment of SURGICAL REGISTRAR with 
remuneration as finally agreed between the profession and the 
Ministry of Health for trainee specialists Grade I1I or Grade II 
depending on qualifications and experience. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as possible 
+3 the Medical Superintendent, Selly Oak Hospital, Birmingham, 








BIRMINGHAM. SELLY OAK HOSPITAL. (118! Geds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 25. Applications invited from registered medical practi- 
tioners for appointment of MEDICAL REGISTRAR, with 
remuneration as finally agreed between the profession and the 
Ministry of Health for Younes specialists Grade III or Grade II 
depending on qualifications and experience. 

Applications, stating age, experience, qualifications, with 
copies of 3 recent testimonials, should be sent as soon as possible 
= ng" pnemeee Superintendent, Selly Oak Hospital, Birming- 

am, 29. 

BIRMINGHAM. WEST HEATH AND ROMSLEY HILL SANA- 
TORIA. BIRMINGHAM (SANATORIA) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. MEDICAL OFFICER (resident) required 
for locum tenens holiday duty for a period of 6 months at above 
Sanatoria. Salary £735 p.a., inclusive of emoluments, valued 
at £232 10s. Experience in tuberculosis work is essential. 

Apply the Chief Clinical Tuberculosis Officer, The Anti-T.B. 
Centre, 151, Great _Charles-street, Birmingham, 
BIRMINGHAM, 18. WINSON GREEN HOSPITAL. Required, 
SENIOR ASSISTANT MEDICAL OFFICER (B1), Male or 
Female. Salary £1000 p.a. Post is non-resident. Candidates 
should have practical experience in modern methods of treat- 
ment and should be in possession of the D.P.M. The possession 
of this diploma may be waived in the case of the successful 
candidate provided he/she undertakes to obtain this within a 
reasonable time. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Medical Superintendent, by 30th April, 1949. 
BIRMINGHAM, 18 WINSON GREEN HOSPITAL. Required, 
HOUSE PHY sic IAN (B2), Male or Female. Salary £350 p.a., 
plus residential emoluments valued at £120 p.a. Post tenable 
for 6 months in the first instance, and may be renewed for a 
further 6 months. Hospital associated with Birmingham Univer- 
sity for the teaching of psychiatry and there is ample oppor- 
tunity for postgraduate study. 
gongehontions to the Medical Superintendent by 30th April, 


BIRMINGHAM UNITED HOSPITALS invite applications for post 
of RESIDENT REGISTRAR (B1) to the Obstetrical and 
Gynecological Department. Candidates must be registered 
medical practitioners and have held a resident appointment 
in a teaching hospital. Present salary for candidates possessing 
the Membership of the Royal College of Obstetricians and 
Gynecologists £550 p.a., rising by £50 annually to £650 p.a. 
(otherwise £250 p.a.), with full residential emoluments, subject 
to any national scales which may come into operation. Suitably 
qualified R practitioners holding B2 appointments also those 
aw Bl posts and ineligible for H.M. Forces are invited to 
apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, with copies of 3 recent testimonials, 
should be sent to the undersigned — whom all further 
information can be obtained) by 7th May. 

G. HurForD, Secretary, United Birmingham, Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM (SANATORIA) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. MEDICAL OFFICER (resident) required 
for locum tenens holiday duty for a period of 9 months at the 
Yardley Green Hospital and the Anti-Tuberculosis Ceutre. 
Salary £735 p.a., inclusive of emoluments valued at £232 10s. 
Experience in tuberculosis work is essential. 

Apply the Chief Clinical Tuberculosis Officer, The Anti- 
Tuberculosis Centre, 151, Great Charles-street, Birmingham, 3. 
BIRMINGHAM. MONYHULL hae A FOR MENTAL DEFEC- 
TIVES, KINGS HEATH, BIRMINGHAM, (MONYHULL_ GROUP.) 
Applications invited for RESIDE NT “MEDICAL OFFICER 
(Registrar grade) (Bl). Successful candidate will have the 
status of a specialist in training. Salary £600 p.a., and full 
residential emoluments valued at £125 p.a. Salary subject to 
revision when the recommendations of the Spens Committee 
are complemented. Position subject to National Health Service 
(Superannuation) Regulations, 1947. Applications from R 
practitioners holding B1 or A posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, present appointment, experience, 

and qualific ations, with names of 3 referees, should be addressed 
to C. J. C. EARL, Chief Officer. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. (30! Beds.) 
SOUTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
ASSISTANT RESIDENT MEDICAL OFFICERS (Female), 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: B2 post £380 p.a., plus residential 
emoluments; A post £280 p.a., plus residential emoluments. 
Residential emoluments valued for superannuation purposes 
at £150 p.a. Hospital catering increasingly for acute medical 
and surgical work. An Outpatient Department shortly to be 
established. 

Applications should be sent immediately to the Medical 

Superintendent, The General Hospital, Bishop Auckland, co. 
Durham. 
BISHOPS’ STORTFORD, HERTS. HAYMEADS HOSPITAL. 
HERTFORD NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required mid-April, RESIDENT HOUSE PHYSICIAN (A). 
Appointment for 6 months. Salary £200 p.a., fully resident. 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. 

Applications, stating age, pationality, and experience (if any), 
with copies of 3 testimonials or references, to the Surgeon- 
Superintendent of the Hospital. en Viger: | F 
BLACKBURN ROYAL INFIRMARY. (244 Beds—7 Residents.) 
Applications invited for post of HOUSE SURGEON (A) ata 
salary of £300 p.a., plus full residential emoluments. R prac- 
titioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 2 testimonials, to be sent to— 

DEWHURST, Secretary 
Blackburn and District Hospital Menaysment Committee. 

Royal Infirmary, Blackburn. “fap 
BLACKPOOL. VICTORIA HOSPITAL. Blackpool and Fylde 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON to the Eye, E.N.T. Department. Appointment for 
6 months and the present salary is £200 p.a., with full residential 
emoluments. Post recognised for the D.O.M.S. and D.L.O. 
Examinations. 

Applications, stating qualifications, with dates, and nationality 
with 3 recent testimonials, should be sent to WALTER R. Smrrn, 
Secretary to the Committee, Victoria Hospital, Blackpool. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) House Surgeon 
(B2) required. Salary £200 p.a., plus full residential omoluments. 

Applications, stating age, nationality, qualifications, and 
experience, &c., with copies of testimonials, should be forwarded 
as soon as possible to— 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Medical 
REGISTRAR for 12 months at a salary of £650 p.a., non- 
resident, vacant immediately. 

Applications, stating age, qualifications, nationality, and full 
Dp culars of experience and training, with copies of testimonials 
should be forwarded as soon as possible to— 

H. Trusson, Secretary, 

Rradford A Group Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Resident Anzs- 
THETISTS (B1) required, holding or studying for the D.A. 
(2 vacancies). Salary £550 p.a., plus full residential emoluments. 
Appointments extend for 12 months from 26th May and 
Ist July, 1949. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and training, 
with copies of recent testimonials to be forwarded immediately 
to— H. Trvusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) to E.N.T. Department with casualty 
duties required, vacant immediately. Salary £200 p.a., with 
full residential emoluments. TPost limited to 6 months in the 
case of R practitioner. 

Applications, with copies of 3 recent testimonials, should 
be received by the Secretary, Group B House Committee, as 
soon as wot A 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN (Incorporated), Windlesham-road, BRIGHTON, 1, 
(Officered by Women doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from medical 
Women practitioners for post of OUSE SURGEON (A). 
py Be to commence from 4th April for 6 months. Salary 

) 

‘Apailenttons, with age, nationality, qualifications, experience, 
and copies of recent testimonials, must be submitted immediately 
to the Secretary to the House Committee. 





. 





BOLTON ROYAL INFIRMARY. 
MANAGFMENT COMMITTEF. Required, 
SURGICAL OFFICER (B1), post 
Applicants should have held house appointments and had 
surgical experience. Salary at present £325 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointment, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded to undersigned at the 
Bolton Royal Infirmary. P. TRAVIS, Secretary. 


Bolton and District Hospital 
ASSISTANT RESIDENT 
vacant ist May, 1949. 


BRISTOL. REGIONAL BLOOD TRANSFUSION CENTRE, 
SOUTHMEAD, BRISTOL. SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD invite applications from R practitioners who have 


completed an A appointment or ex-Service candidates for the 
whole-time non-resident appointment of ASSISTANT MEDICAL 
OFFICER (B2) at above Centre. Salary £522-—£640 p.a., accord- 
ing to qualifications and experience. Salary proposed is subject 
to possible future increase in the light of any revised rates of 
remuneration that may be agreed nationally. Appointment 
for 6 months in the first instance and thereafter renewable. 
Duties include serological and hematological work in the 
laboratories, clinical work at Southmead Hospital, and atten- 
dance at blood collecting sessions. Facilities are provided for 
participation in research. The post is particularly suitable for 
an intending trainee clinical pathologist. Post subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. 

Applications, with copies of 2 recent testimonials, should be 


forwarded to the Regional Transfusion Officer, Southmead, 
Bristol. 3 : 
BRISTOL. FRENCHAY PARK HOSPITAL, Frenchay, Bristol. 


COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Applications invited from registered medical practitioners for 
ee ti appointments :— 

HOUSE SURGEON (B2). To be attached to the Neuro- 
surgical Unit of the South West Region at Frenchay Hospital. 
Salary £365 p.a., plus full residential emoluments valued at 
£155 p.a. Appointments limited to 6 months in the first 
instance and vacant from 21st May, 1949. A further vacancy 
may also be available shortly. R practitioners holding A posts 
may apply. 

HOUSE SURGEONS (B2). To be attached to the Thoracic 
Surgical Unit of the South West Region at Frenchay Hospital. 
Salary and emoluments as above. Appointments limited to 
6 months in the first instance and yacant immediately. KR prac- 
titioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 

experience, and the names and addresses of 3 referees, should 
be received by the Secretary, Frenchay Hospital, Bristol, by 
30th April, 1949. 
BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, post now vacant. Salary 
£300 p.a., with residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment will be for 6 months; otherwise 
renewable. 

Applications should be forwarded immediately to H. WILKIn- 
son, Secretary, Bury and Rossendale Hospital Management 
Committee, Bury General Hospital, Walmersley-road, Bury. 


BURY. FAIRFIELD GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male or Female, gynecology and obstetrics, 
post vacant shortly. The obstetric work at this Hospital is 
fairly extensive, there being upwards of 1000 maternity cases 
p.a., abnormal as well as norma] cases are accommodated. 
Salary £300 p.a., with residential emoluments. Appointment 
will, in the first instance, be for 6 months but will be subject 
to renewal by mutual agreement. 

Applications, giving full particulars, should be forwarded 

immediately to H. WILKINSON, Secretary, Bury and Rossendale 
Hospital Management Committee, Bury General Hospital, 
Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months; otherwise renewable. 

Applications immediately to H. WILKINSON, Secretary. 


CHELMSFORD. ST. JOHN’S HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence Ist May. 
Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee 
Chelmsford Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD. BROOMFIELD HOSPITAL. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT 
Required, JUNIOR MEDICAL OFFICER (B1). 
is modern; well-equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450-€25-€650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a., and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Medical Superintendent. 


(308 Beds.) 
COMMITTEE. 
The Hospital 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 Beds 

-Visiting Specialist “Staff.) WEST WALES HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(Bl), post vacant 22nd April, 1949. 2 other resident medical 
staff. Salary £450 p.a., with full residential emoluments. 
Applications from R practitioners now holding B1 appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications to A. W. YOUNGS, Secretary. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2) for 
Gynecology and Special Departments (E.N.T., &c.). Salary 
from £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 
ex-Service candidate. R practitioners within 3 months of 
qualification or holding A post may apply, when appointment 
will be limited to 6 months. 

Inquiries should be made to Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL, CHESTERFIELD. (341 Beds.) Required, RESIDENT 
ANAESTHETIST (B11). The Hospital is approved for the 
purposes of the D.A. examination and the post offers wide 
experience. Applicants need not possess the D.A. but should be 
intending to specialise in anesthesia. Salary £350 p.a., plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 3 referees, to be sent immediately 
to M. H. Boong, Secretary, Chesterfie ld Hospital Management 
Committee, Royal Hospital, Chesterfield. 
CHESTER. CITY HOSPITAL. (250 Beds.) Required, House 
SURGEON (A), Male or Female. Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance, duties to commence immediately. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. Appointment subject to National Health 
Service (Superarnuation) Regulations, 1947, and to medical 
examination. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with copies of 3 recent testimonials, should be 
sent by 16th pre. 1949, to— 

J. ARNOLD, Secretary, XIII Chester and 
* District Hospital Management Committee. 

4, King’s Buildings, Chester. " 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female. Salary £225 p.a., plus full 
residential emoluments. Appointment for 6 months in the first 
instance, duties to commence immediately. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947, 
and to medical examination. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, epgetence, nationality, qualifica- 
tions with dates, with copies of 3 recent testimonials, should be 
sent as soon as possible, to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

4, King’s Buildings, Chester. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, House 
SURGEON (A), Male or Female, to the Orthopedic Department. 
Appointment for 6 months, duties to commence immediately. 
Salary £225 p.a., plus full residential emoluments. Appointment 
subject to , National Health Service (Superannuation) Regulations, 
1947, and to medical examination. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with 3 recent testimonials, should be sent as 
soon as possible to— 

P. R. J. ARNOLD, Secretary, XITI Chester and 
District Hospital Management Committee. 

4, King’s Buildings, Chester. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Required, Casualty 
OFFICER, Male or Female. Appointment for 6 months, duties 
to commence immediately. Salary £300 p.a., plus full residential 
emoluments. Appointment subiect to National Health Service 
(Cupenntien) Regulations, 1947, and to medical examination. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, with 3 recent testimonials, should be sent as 
soon as possible to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

4, King’s Buildings, Chester. 
pin 6 on mea GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOU SE PHYSICIAN (B2), Male or Female, at above Mentai 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full 
residential emoluments. Appointment will, in the first instance, 
be limited to 6 months and, unless held by a R practitioner, 
may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 

testimonials, to be sent to the Medical Superintendent as soon 
as possible. — vrs oe: 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER (A), vacant for 6 months. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. ° 
CROYDON. GENERAL HOSPITAL. (200 Beds.) Cardiographer 
(part time) for 3 sessions weekly at the moment, with possible 
extension. Payment 1 guinea per session. 

Apply giving particulars of qualifications and experience to— 

GEORGE A. PALNES, Secretary 
Croydon —_— Hospital Management Committee. 
General Hospital, London-road, Croydon. 
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CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE SURGEON (A), Male. Salary £225 p.a., 
with full residential emoluments. R_ practitioners ee 3 
months of qualification and liable for service under the National 
Service Act may apply, when appointment will be for 6 months ; 
otherwise renewable. 

Applications should be sent to— 

S. T. Davis, Secretary-Superintendent. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (A) to the 
E.N.T. Department required immediately. Post approved 
under D.L.O. arrangements. Appointment for 6 months. 
Salary £250 p.a., and residential emoluments. 

Applications and copies of 3 testimonials should be forwarded 

to the Assistant Secretary. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
Applications invited for post of CASUALTY OFFICER AND 
HOUSE SURGEON (A) to the Obstetrical and Gynecological 
Departments. Appointment for 6 months from Ist May. 
Salary £250 p.a., and residential emoluments. 

Applications, and copies of 3 testimonials, should be forwarded 
to the Assistant Secretary. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts : 
Coventry and Warwickshire Hospital 

CASUALTY SURGEON vacant 15th April, candidates must 
hold diploma of F.R.C.S. and should have had previous experi- 
ence of casualty and accident work. Salary £800 p.a., by annual 
increments of £100 to £1000 p.a., non-resident. Salary subject 
to revision in the light of the Spens report. Appointment for 12 
months in the first instance. 

Coventry. Gulson Hospital 

OBSTETRIC HOUSE SURGEON (A) or (B2). Appointment 
for 6 months. Salary £300 or £350 p.a., according to experience. 

HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£350 p.a., resident. 

Applications, stating full details as to age, nationality, 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
COVENTRY ISOLATION HOSPITAL. Group No. 20 Hospital 
MANAGEMENT COMMITTEE, COVENTRY. Required, RESIDENT 
MEDICAL OFFICER, Male or Female, at above Hospital (148 
Beds). Salary £600 p.a., with full residential emoluments 
(including use of self-contained flat in the Hospital but not 
married quarters). Appointment for 12 months in the first 
instance. Previous hospital experience essential and experience 
in infectious, children’s, or E.N.T. diseases an advantage. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to oe sent to the Medical Super- 
intendent at the Hospital. 


CROSS HOUSES HOSPITAL, Cross Houses, near Shrewsbury. 
(183 Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required. Post is 
resident and the salary 12 guineas per week. 

Applications should be made to the Medical Superintendent, 
Cross Houses Hospital, near Shrewsbury. 


DARTFORD. WEST HILL HOSPITAL. Resident- Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 8 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent, by 19th April, 1949. 


DEAL. VICTORIA HOSPITAL. 
SURGEON (B2). Salary £350 a year, with full residential 
emoluments. R practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
——. ability, should be addressed to the Secretary of the 

ospita 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, OPHTHALMIC 
HOUSE SURGEON (A), post vacant Ist May, 1949. Recog- 
nised for D.O.M.S. 6 months’ appointment. Salary £200 p.a., 
with residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications to be sent as soon as possible to Secretary, 
Derbyshire Royal Infirmary, Derby. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for following posts :-— 
HOUSE SURGEON (B2) for gyneecology, vacant Ist May, 
1949, recognised for M.R.C.O.G. 
HOUSE SURGEON (B2), Orthopeedic and Accident Service, 
vacant immediately 
Appointments for 6 Tnouthe, Salary in each case £200 p.a., 
with residential emoluments. 
Applications should be sent as soon as possible to Secretary, 
Derbyshire Royal Infirmary, Derby. 


DERBY. DERBYSHIRE HOSPITAL FOR SICK yng 
North-street, DERBY. (84 Beds.) DERBY AREA NO PITAL 
MANAGEMENT COMMITTEE. Required, HOUSE "SURGEON, 
pos now vacant. Appointment for 6 months. Salary £200 p.a., 

with full residential emoluments. The Hospital is recognised 
by the Conjoint Board for the purpose of the D.O.H. 

Applications, stating age, qualifications, — experience, 
with copies of sentinsoniole to be forwarded to the Assistant 
Secretary, North-street, Derby. 
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DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. THE PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), surgery with casualty, post vacant forthwith. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary, c/o The 
South Devon and East Cornwall Hospital, Greenbank-road, 
Plymouth. 

DEWSBURY. HOSPITAL MANAGEMENT COMMITTEE NO. I!. 
Applications invited for following appointments vacant at 
hospitals within the group : 

Dewsbury and District General Infirmary (116 Beds), recognised 
by the examining board for the Final Fellowship in Surgery. 
Appointments vacant beginning of April. 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

Dewsbury. Staincliffe General Hospital (314 Keds), recognised 
by the Examining Board for the Final Fellowship 
Examination, Diploma in Anesthetics, and Diploma in 
Child Health. 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A), including dermatology. 
All appointments are for 6 months. Salary £200 p.a., 
residential emoluments. 

Applications, stating full details of age, qualifications, and 
experience, with copies of 2 testimonials or names of 2 referees, 
to the Secretary to the Committee. 


G. W. BATCHELOR, Secretary. 
20, Oxtord-road, Dewsbury, 


Ist April, 1949. 
EPPING. ST. MARGARET’S HOSPITAL. Applications invited 
for post of HOUSE SURGEON at above Hospital (654 Beds), 
either B appointment £260 p.a., plus war bonus, or A appoint- 
ment £150 p.a., plus war bonus. There are 6 Resident Medical 
Officers at the Hospital. 

Apply to the Superintendent. 

ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT MEDICAL OFFICERS (B2) required at hospitals 
within the group as follows: Whole-time superannuable posts 
subject to medical examination. 12 months’ appointments. 
Salary £250, with full residential emoluments, plus temporary 
bonus now £30 p.a. Each of the hospitals is situated within 
10 miles of the centre of London. Salaries subject to adjustment 
under agreed terms of the National Health Service. Applications 
from practitioners holding A posts considered :— 

Enfield War Memorial Hospital (63 Beds), acute medical, 
surgical, and some casualty work. General scope of duties 
as directed by consultant medical staff. 

South Lodge Hospital (218 Beds), post vacant 29th August, 
1949, fever, tuberculosis, and E.N.T. work with possi- 
bility of expansion. General scope of duties arranged by 
Medical Superintendent. 

Applications, stating age, nationality, qualifications, experi- 
ence, and enclosing copies of 1-3 testimonials, to the Secretary, 
Enfield Group Hospital Management Committee, Chase Farm 
Hospital, The Ridgeway, Enfield, by 29th April, 1949. 


ENFIELD. OSPITAL. Resident Medical 


with full 








ST. MICHAEL’S HOSPITAL. 
OFFICER (B1) required for chronic sick wark (363 Beds). 
Whole-time superannuable post subject to medical examination. 
12 months’ appointment. dalary £400 p.a., with full residential 
emoluments, plus temporary bonus now 230 p.a., subject to 
adjustment under agreed terms of the National Health Service. 
General scope of duties arranged by Senior Medical Officer. 
Applications from R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. The Hospital is situated 
within 10 miles of the centre of London. 

Applications, stating age, nationality, qualifications, experi- 
ence, and enclosing copies of 1-3 timonials, to the Secretary, 
Enfield Group Hospital M ment Committee,Chase Farm 
Hospital, The Ridgeway, E Enfield, by 29th April, 1949. a 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
CASUALTY OFFICER (B1), resident or non-resident post, 
recognised by the Royal College of ~ Migr y yy for the final 
Fellowship examination, vacant 2nd May, 1949. 12 months’ 
appointment. Salary £350 p.a., plus any temporary bonus (now 
£60 p.a. cash if non-resident, £30 p.a. cash if resident), board, 
lodging, and laundry provided, if resident; otherwise, non- 
resident allowance of £100 p.a. payable. Hours : 9 A.M.—5.30 P.M. 
Monday to ¥riday; 9 A.M.-1 P.M. Saturday. Appointment 
subject to National Health: Service (Superannuation) Regulations, 
1947, dnd medical examination. R practitioners holding B1 posts 
not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, Enfield, Middlesex, by 20th April, 1949. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
RESIDENT SENIOR OBSTETRIC HOUSE SURGEON (B2), 
vacant Ist May, 1949. Post recognised for D.Obst.R.C.0.G, 
Duties include gyneecological work. 6 months’ appointme nt. 
Salary £250 p.a., plus any temporary bonus (now £30 p.a. cash), 
board, lodging, and laundry provided. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital immediately. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
RESIDENT SENIOR HOUSE PHYSICIAN (B2), vacant 
5th May, 1949. Required for acute medical and pediatric work. 
6 months’ appointment. Salary £250 p.a. plus any temporary 
bonus (now £30 p.a. cash), board, lodging, and laundry provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital, by 20th April, 1949. 





ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
RESIDENT ANASSTHETIST (B1) at above Hospital, which is 
approved for the purpose of D.A. examination, post vacant 
12th May, 1949. Candidates should have held resident appoint- 
ments in general hospitals and have had special experience in 
administering anzesthetics. Whole-time duties under supervision 
of Medical Director and Senior Anesthetist. Appointment for 
1 year. Salary £400 p.a., plus any temporary bonus (now 
£30 p.a. cash), board, lodging, and laundry provided. Subject 
to medical examination. Applications from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, Enfield, Middlesex, by 16th April, 1949. 
ECCLES AND PATRICROFT HOSPITAL, Eccles, near Man- 
CHESTER. (General Hospital—-75 Beds.) Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female. Salary £250 p.a. 
for B2 post, and £200 p.a. for A post; with a cost-of-living 
bonus and full residential emoluments. Appointment subject 
to a medical examination and superannuation. The Hospital 
has an extensive Outpatient Department. To R practitioner 
appointment for 6 months, and renewable for a further 6 months. 

Forms of application may be obtained from the Secretary. 

West Manchester Hospital Management Committee, Group 14, 
Park Hospital, Davyhulme, near Manchester, to whom all 
applications must be submitted. 
EDINBURGH CITY HOSPITAL. South-Eastern Regional Hos- 
PITAL BOARD, SCOTLAND. RESIDENT MEDICAL OFFICER 
for Tuberculosis Wards (200 Beds) required. Post which is a 
new one is under the control of Tuberculosis Physician and is 
part of University Teaching Unit. Previous hospital, but not 
tuberculosis experience, is necessary. Salary £500 p.a., less 
£150 in respect of emoluments. Post is superannuable and 
appointment will be for 12 months in the first instance. 

Applications, with the names of 3 referees, should be sent to 
the Secretary, Royal Victoria and Associated Hospitals Board of 
Management, City Hospital, Greenbank-drive, Edinburgh, 19. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Applications 
invited from laboratory technicians with experience in histology 
for appointment of TECHNICIAN at above Hospital. Salary 
in accordance with the recommendations of the Joint Negotiating 
Committee, viz., £360 a year by annual increments of £15 to 
£435 a year. Appointee must be an Associate of the Institute 
of Medical Laboratory Technology or possess an equivalent 
qualification. A further £15 a year is payable to a person holding 
a Fellowship of the Institute. The post carries a responsibility 
allowance of £30 a year. 

Applications to the Kent Hospital 

Management Committee, Park West, 
Folkestone. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) for general surgery and 
ophthalmics. The appointment, which is for 6 months as from 
30th April is recognised in connexion with the F.R.C.S. exami- 
nation. Salary scale £275 p.a., rising to £375 6 months after 
qualification, and to £475 12 months after qualification. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary-Superintendent as soon as possible. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6.) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2), 
post now vacant. —— for D.Obst.R.C.O.G. 
include gynecological wo: 

FIRST HOUSE SU RGKON 
vacant mid-April. 

Salary within rangeof £250-£350 p.a., 
with full residential emoluments. 
(renewable). 

Applications, stating age, sex, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOU SE SURGEON (A), post now vacant. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible "tor H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications as soon as possible to the Assistant Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), Male, post 
vacant ist May, 1949. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications in writing, stating age, qualifications with 
dates, and nationality, with copies of 3 testimonials, to be sent 
immediately, addressed to the Secretary-Superintendent, 
Pembroke County War Memorial Hospital, Haverfordwest. 

A. W. YounNGs, Secretary. 
HEXHAM GENERAL HOSPITAL. Hexham and District Hospital 
MANAGEMENT COMMITTEE. There is a vacancy at above Hospital 
for HOUSE SURGEON (A) or (B2), offering excellent experience 
in all types of orthopedics. Appointment for 6 months. Salary 
£200 A, or £300 B2 p.a., with full residential eS 

Applications, with usual testimonials, &c., 

Ist April, 1949. . CURTIS, Medical } —ae ndent. 
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HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

West Hartlepool. Cameron Hospital (92 Beds) 

egy SU nag EON (B2). Salary £250 p.a., board, residence, 

and lau 

HOUSE SU RGEON (A). Salary £200 p.a., board, residence, 

and laundry. 

Hartlepools Hospital. Hartlepool (126 Beds) 

HOUSE SURGEON (A). Salary £200 p.a., board, residence, 

and laundry. 

To R practitioners appointments for 6 months. 

Applications to be forwarded to the Secretary of the Com- 
mittee, General Hospital, West Hartlepool. 

HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), post now vacant, and the appointment will be for 
6 months at a salary of between £300 and £350 p.a., according to 
qualifications and experience, plus full residential emoluments. 
In the case of candidates within 6 months of qualifying the salar 

will be £209 p.a. 3 other Resident Medical Officers are employed. 

Applications should be meer immediately to— 

D. SIpE, Administrator. 

West Herts Hospital, Heme: AE Herts 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) “ Herclardakive 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B1) in charge of Casualty, E.N.T., and Fracture 
Depts. Previous surgical experience essential. Salary £250 p.a., 
full residential emoluments, subject to review by the Birmingham 
Regional Board. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to— 

T. W. Upton, Secretary. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(101 Beds.) SENTOR HOUSE SURGEON (B1), with charge 
of administration of medical and surgical beds. (There are 2 
other Junior Residents.) Applicants should have held house 
appointments and have surgical and anzsthetic experience. 
Appointment for 12 months. Salary £350 p.a., plus residential 
emoluments. Post vacant from 21st April, 1949, or earlier if 
possible. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. 

Applications, with testimonials, to be forwarded to— 

E. BARBER, Secretary. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Luton and Hitchin 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Salary £200 p.a., with full 
residential emoluments. R _ praccitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Medical Superintendent at the Lister Hospital, 
Hitchin, Herts, immediately. ° 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON (A) required to commence duties 
as soon as possible. Salary £250 p.a., with full residential 
emoluments. 

HOUSE SURGEON (A) required to commence duties 
26th April, 1949. Duties will include those of House Surgeon 
to the Abnormal Maternity Department. Salary £275 p.a., 
with full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not baving held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— > 

H. J. JoHnson, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R practitioners 
— A post may apply, when appointment limited to 6 
months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JoHNSON, Secretary, Huddersfield Royal Infirmary. 
RUBSSRSNELD. — LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (Bl). Salary £497 10s8.-£25-£597 10s. 
plus usual residential emoluments. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Post is 
superanpuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. Jounson, Secretary, Huddersfield Royal Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (400 Beds.) Required, 
ANASTHETIST (B11), Male or Female, post tenable for 3 
ears. Salary £472 10s., rising to £572 10s., plus cost-of-living 
onus £60, with full residential emoluments. Post suitable for 
practitioners who have recently acquired or are reading for the 
D.A. Suitably qualified ae trey holding B2 appointment 
eligible to apply, but applications from R practitioners holding 
B1 post cannot be considered unless ineligible for H.M. Forces. 

Application forms may be obtained from, and should be 
returned as soon as possible, to R. J. CARLESs, Secretary 
Hull A Gronp Hospital Management Committee. Hull Royal 
Infirmary. Par ee 
HULL ROYAL INFIRMARY. Required, House Surgeon (B82) 
at the Sutton Branch Hospital, vacant June. Salary £300 p.a., 
with fall residential emoluments. Appointment for 6 months 
in the first instance, but will be terminable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 

Applications to R. J. CARLEss, Secretary, Hull A Group 
Hospital Management Committee. 
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HULL ROYAL INFIRMARY. House Surgeon (B82), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full ‘residential 
emoluments. Appointment for 6 months in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. CaRiLess, Secretary, Hull A Group 

Hospital Management Committee. 
HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding A 
post may apply. Appointment for 6 months in the first 
instance, and terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CARLEsS, Secretary to the Committee. 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopedic and Casualty Department, 
post now vacant. Salary £350 p.a., with full residential emolu- 
ments. Appointment for 6 months in the first instance. R practi- 
tioners holding A post may apply. 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL AND 
IPSWICH BOROUGH GENERAL HOSPITAL. Required, REGISTRAR 
(B1), whole time, non-resident, to the Radiological (Diagnostic) 
Departments. Candidates who are now completing the D.M.R. 
course are eligible to apply. Salary (including living-out 
allowance) £650 p.a., subject to ame ndment on the adoption of 
the Spens report. Appointment, which is subject to National 
Health Service (Superannuation) Regulations, 1947, is for 
1 year renewable. Applications from R practitioners holding 
Bl or A posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications with full particulars as soon as possible to 
JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee at East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. Required 
JUNIOR PATHOLOGIST (B11), whole time, non-resident, 
with 12-18 months’ laboratory experience espec ially in bacterio- 
logy. Salary (including living-out allowance) £650 p.a., subject 
to amendment on the adoption of the Spens report. Appoint- 
ment, which is subject to National Health Service (Super- 
annuation) Regulations, 1947, is for 1 year renewable. Applica- 
tions from R practitioners holding Bl or A posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications with full particulars as soon as possible to 
JOHN WILLIAMS, Ipswich Group Hospital Manage- 
ment Committee, suffolk and Ipswich Hospital. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South- West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for following appointments :— 

CASUALTY OFFICER (B1) required for admissions in 
Casualty Department. Must have held medical and surgical 
house posts. Salary £350 p.a.. plus £100 p.a. non-resident 
allowance and any temporary bonus (now £60 p.a. cash). Whole- 
time 6/12 months’ appointment. Medical examination. R prac- 
titioners holding B2 posts may appl those holding B1 posts 
not considered unless ineligible for HA M. Forces. 

SENIOR HOUSE OFFICER (B2) required for duty in the 
Psychiatry Department. Mental experience desirable but not 
essential. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash), board, lodging, and laundry. 6/12 months’ 
appointment. R practitioners holding A posts eligible. 

HOUSE SURGEON (A), resident, for general surgery. 6 
months’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a. cash), board, lodging, and laundry. Regis- 
tered medical practitioners ao og 3 months of qualification and 
liable for national service el 

Applications (clearly ob oe the post for which application 
is made), stating age, qualifications, and experience, with copies 
of up to 3 recent testimonials, to the Secretary, i. Churchfield- 
road, Ealing, W.13. Closing date 16th April, 1949 











ISLEW ORTH. est MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (A) for ‘Skin Unit required. 6 months’ appointment. 
co | £150 p.a., plus any temporary bonus (now £30 p.a. cash), 
lodging, "laundry. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications, endorsed ‘“ House Officer, W i ” stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the Secreta: i. Churchfeld-road, Ealing, 
W.13. Closing date 14th April, "1949. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (B2) required for duty in the Specials Unit, 
comprising, plastic, E.N.T., eyes, skin, and some dentistry. 
paery ict £250 p.a., plus any temporary bonus.(now £30 p.a. cash), 
dging, Jaundry. 6/12 months’ appointment. R practi- 
tioners holding A post eligible, when appointment will be 
limited to 6 months. 
Applications, endorsed ‘“‘ Senior House Officer, oe oo va 
ng age, qualifications, experience, with copies of u 
socent testimonials, to the Secretary, 4 Churchfiel 
Ealing, W.13. Closing date 14th April, 1949 


LIVERPOOL CHEST HOSPITAL, 68/70, a Pleasant, Liver- 
POOL, 3. Required, JUNIOR HOUSE PHY SICIAN (A). 
Appointment for 6 months, Salary £230 p.a., with full residential 
emoluments. R practitioners within 3 months of qualification 
and liable under the National Service Acts are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent yr ogt?: should be sent to undersigned 
to be received by 14th April, 1949 

GARNE re HAPLIN, Secretary 
South Liverpool Hospital Manageme nt Gommitter. 
Smithdown Road Hospital, Liverpool, 15. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (A). Salary £200 p.a., pilus 
full emoluments, Appointment in the first instance for 6 months. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age, qualificetions, &c., with .copies of 
1-3 testimonials, should rt _ as soon as possible to 
Vea . FENNELL, Assistant Secretary. 
LIVERPOOL. —SROADGREEN HOSPITAL, Edge Lane-drive, 
LIVERPOOL, 14. RESIDENT ANASTHETIST (B1) is required 
at above Hospital, which is approved for the purposes of the 
D.A. examination. The post offers wide experience of anzes- 
thetic work. The Hospital includes a Thoracic Surgical Centre. 
There are several Visiting Anzsthetists. Applicants should 
have had previous ansesthetic experience and should hold the 
D.A. or show evidence of intending to specialise in anzesthetic 
work. Salary £450 p.a., with residential emoluments. 

Applications, on forms to be obtained from the undersigned, 
to be returned by 30th April, 1949. 

H. BLYTHE, Secretary, Liverpool and District 
Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14 
March, 1949. 
LIVERPOOL. ST. PAUL'S EYE HOSPITAL. Applications invited 
from registered medical practitioners, Male and Female, for post 
of CASUALTY OFFICER AND ASSISTANT REFRAC- 
TIONIST (B2) at above Hospital. Applicants should have had 
some ophthalmic experience. Salary £450 p.a., non-resident, 
subject to such retrospective adjustme nt as may be appropriate 
when a new salary scale is determined in accordance with 
regulations to be made by the Minister. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications, with full details, and accompanied by oo s of 

3 recent testimonials, should be sent by 23rd April, 1949, to 
Per Mh Ae F HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 29th March, 1949. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL, 
Myrtle-street, LIVERPOOL, 7. Applications invited from registered 
medical practitioners, Male and Female, for post of SURGICAL 
REGISTRAR (B11), now vacant, at above Hospital. Salary 
£200 p.a., non-resident, subject to such retrospective adjustment 
as may be appropriate when a new salary scale is determined in 
accordance with regulations to be made by the Minister. Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947. 

Applications, with full details, and accompanied by copies 
of 3 recent testimonials, should be sent as soon as possible to— 

A. V. J. Hinpbs, Secretary, 
The United Liverpool Baspitels. 

80, Rodney-street, Liverpool, 1, 29th March, 1949 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. SOUTH LIVERPOOL 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(A), Male or Female, commence immediately. Appointment for 
6 months. Salary £230 p.a., full residential emoluments. 
Facilities for M.D. thesis. Practitioners within 3 months of 








qualification who are liable for service under the National 
Service Acts are invited to apply. 

Apply to Secretary. ; es, 
LIVERPOOL. BOOTLE GENERAL HOSPITAL. Required, 


CASUALTY OFFICER (B2). Appointment for 6 months. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners within 3 months of qualification and those holding A 
posts, may apply. 

Applications should be sent as soon as possible to F. J. 
WATKINS, Secretary, North Liverpool poeta Management 
Committee, Walton Hospital, Liverpool, 
LANCASTER. THE ROYAL ALBERT SIGSGTAL. 
feeble-minded of the Northern Counties of England.) Required, 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Applicants 
must have had previous psychiatric experience and preference 
given to holders of the D.P.M. Existing salary £575 p.a., by 
increments of £50 p.a. to £775 p.a., plus an additional £50 p.a. 
on the scale for the D.P.M., with emoluments valued at £200 
forssuperannuation purposes, this being subject to retrospective 
adjustment in accordance with the nationally agreed salary 
scale. There is a modernised cottage available on the estate for 
a married man. The emoluments will be adjustable by arrange- 
ment in the case of married applicants. Appointment subject 
to National Health Service (Superannuation) Regulations, 1947. 

Applications should be forwarded to the Medical Superinten- 

dent by 27th April, 1949. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (225 Beds.) 
Required, SENIOR HOUSE SURGEON (B1), post now vacant. 
Salary £325 p.a., with full residential emoluments. A _ higher 
salary may be paid to applicants having more than usual 
experience. 

Applications should be sent to the Secretary, Lancaster and 

Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post vacant 
about the middle of April, 1949. Salary £180 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to Miss V. WELLS, Assistant Secretary. 
LIPHOOK, HANTS. KING GEORGE’S SANATORIUM FOR 
SAILORS. (80 Beds.) RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) required. Salary at a point on scale £350— 
£50-£450, according to quelifications and experience. Appoint- 
ment for 6 months in the first instance, renewable at 6-monthly 
intervals. 

Applications, giving full details, with copies of 3_testimonials 
to_be sent to the Physician-Superintendent, as soon as possible, 


(For the 








LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 
and Female) for following appointments vacant Ist May, 1949. 
St. James’s Hospital 
7 HOUSE PHYSICIANS (A). 
1 HOUSE PHYSICIAN (A), peediatrics. 
3 HOUSE SURGEONS (A). 
1 HOUSE SURGEON (B2). 
1 OBSTETRICAL HOUSE SURGEON (B2). 
1 GYNACOLOGICAL HOUSE SURGEON (B?2). 
1 ASSISTANT ANASSTHETIC OFFICER (B2) 
1 ORTHOPAZDIC HOUSE SURGEON (B?2). 
St. Mary’s Hospital 
t1 SENIOR OBSTETRICAL HOUSE 
1 JUNIOR OBSTETRICA HOUSE 
Public Dispensary and Hospital 
1 HOUSE PHYSICIAN (A). 
* Recognised by the Royal College of Surgeons for Fellowship. 
+ Recognised by the Royal College of Obstetricians and 
Gynecologists for Diploma. 
t Recognised by the Royal 
Gyneecologists for Membership. 
A appointments 6 monthly. 
dential emoluments. Prac titione rs within 
cation and liable for service under the National Service 
may apply. 

B2 appointments 6 monthly. Salary £230 p.a., 
dential emoluments. : 

The above salaries and conditions of service are subject to 
review under the recommendations of the Spens Committee. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. Leeds, 9 
as soon as possible. 

J. FOLKARD, to the Committee. 

LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners (Male 


or vemnnie) for following resident appointments vacant Ist May, 
1949: 


. 
+ 
~ 
+ 


SURGEON (B2). 
SURGEON (A). 


College of Obstetricians and 
Salary £180 p.a., with full resi- 
3 months of qualifi- 
Acts 


with full resi- 


James’s Hospital, 


Secretary 


o James’s Hospital 

ANASTHETIC OFFICER (B1). 

St. Mary’s Hospital 

DE PU TY OBSTETRIC OFFICER (B1). Recognised by _the 
Royal College of Obstetricians and Gynecologists for Member- 
ship. 

Public Dispensary and Hospital 

HOUSE SURGEON (B2) to the E.N.T. and Eye Department 

Bl appointments: Salary £502 10s.—€602 10s. p.a., with full 
residential emoluments, and will be for 1 year in the first 
instance. R practitioners eligible for H.M. Forces holding Bl 
or A post, not considered. Suitably qualified practitioners 
holding B2 appointments invited to apply. 

B2 appointment 6 monthly. Salary £350 p.a., 
residential emoluments. 

The above salaries and conditions of service are subject to 
review under the recommendations of the Spens Committee. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9, 
as soon as possible. 

J. FOLKARD, Secretary to the Committee. _ 
LEICESTERSHIRE AREA. SHEFFIELD REGIONAL HOSPITAL 
BOARD invite applications from registered medical practitioners 
for appointment of ASSISTANT CHEST PHYSICIAN to 
above Area at an interim salary of £750-£1000 p.a., according 
to experience. Post subject to National Health Service (Super- 
annuation) Regulations, 1947/48, to the passing of a medical 
examination and to the terms and conditions of service subse- 
quently agreed by the Ministry of Health. 

Applications, giving full details of name, age, qualifications, 

and past and present appointments, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to be 
received by 30th April, 1949. Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 
disqualification. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT. 
(456 Beds.) LEICESTER NO. 2 HOSPITAL MANAGFMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners (Male or Female) for post of THORACIC SURGICAL 
REGISTRAR to above Thoracic Unit. Preference given to 
applicants who hold the diploma of F.R.C.S. and who have 
wrevious experience in thoracic surgery. The Unit deals with 
oth tuberculous and non-tuberculous surgery, and the post 
offers excellent experience in all major chest surgery. The post 
is vacant ist June. Salary £900 p.a. (non-resident) and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Appointment for 1 year in 
the first instance with possibility of extension. Applicants 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be submitted by 
i 1 Nee 1949, to F. G. BaILey, Secretary. 

arke-street, Leicester. 


LUTON MATERNITY HOSPITAL. (73 Beds.) Required, 
RESIDENT OBSTETRICAL OFFICER (B1), post vacant 
lst May, 1949. Preference given to candidates with previous 
experience in this specialty. Salary £550 p.a., with full resi- 
dential emoluments. Appointment for 1 year in the first instance. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications, and 
experience, and with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Luton and Hitchin Hospital 
Management Committee, Luton and Dunstable Hospital, Luton. 
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LUTON AND DUNSTABLE HOSPITAL, Luton. (214 Beds.) 
Required, ANZ STHETIC REGISTRAR (Grade 1), post now 
vacant. Salary £1000 p.a., with a deduction of £100 if resident. 
Candidates should possess the D.A., and appointment will 
be for 1 year, in the first instance. Practitioners holding Bl 
“> cannot be considered unless ineligible for H.M. Forces. 

\pplications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Luton and Hitchin Hospital 
Management Committee at the above Hospital. 
LINCOLNSHIRE AREA (Lincoln, Grantham, Spilsby). SHEF- 
FIELD REGIONAL HOSPITAL BOARD invite applications from 
registered ee practitioners for appointment of ASSISTANT 
CHEST PHYSICIAN to above Area at an interim salary of 
£750-£1000 p.a., aécording to experience. Post subject to 
National Health Service (Superannuation) My gry ty” 1947/48, 
to the passing of a medical examination and to the terms and 
condone of service subsequently agreed by the Ministry of 

ealth. 

Applications, giving full details of name, age, qualifications, 

and past and present appointments, with the names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to be 
received by 30th April, 1949, Canvassing of members of the 
Board or of the Appointments Advisory Committee will be a 
disqualification. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPASDIC HOUSE SURGEON 
(A). Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials, should be sent immediately to 


_Joun HB. _DAFFORNE, General Superintendent. — 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 


MANAGEMENT COMMITTEE. Applications, Male or Female, are 
invited for posts of HOUSE SURGEONS (A). Basic salary 
£230 p.a., with usual residential emoluments valued at £150 p.a. 
R practitioners, ineligible for Forces or under 25} years 
not having held an A post, considered. Appointment for 12 
months except for practitioners liable for service with H.M. 
Forces to whom it will be 6 months. Successful candidates to 
take up duties at an early date. 

Applications, with full particulars, to be addressed to the 

Secretary of the Committee, at Booth Hall Hospital, Charles- 
town-road, Manchester, 9, as soon as possible. 
MANCHESTER. BOOTH HALL CHILDREN’S HOSPITAL. 
(600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from re oy red 
medical practitioners for posts of 2 HOUSE PHYSICIANS (A), 
one vacancy will fall due 12th May ‘and the other 20th May, 1949. 
Basic salary £230 p.a., faith the usual residential emoluments 
valued at £150 p.a. RK practitioners, ineligible for H.M. Forces 
or under 25} years, not having held an A post, considered. 
Appointment for 12 months, except for practitioners liable for 
service with H.M. Forces to whom it will be 6 months. 

Applications, with full particulars, to be addressed to the 
Secretary of the Committee, at Booth Hall Hospital, Charles- 
town-road, Manchester, 9, to reach him by 23rd April, 1949. 
MANCHESTER. CHRISTIE HOSPITAL AND HOLT RADIUM 





INSTITUTE. SOUTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from medical practitione ee 
the D.A. for appointment of ANASSTHETIC REGISTR: 


Salary £700-£100-£890 p.a. 

Applications, stating age, qualifications, appointments held, 
with the names of 2 persons to whom reference may be made, 
should be forwarded by 30th April, i to— 

A. KEATES, 
Hospital and Holt Radium Institute, 

Manchester, 20. 

MANCHESTER. CRUMPSALL HOSPITAL. North Manchester 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), Male or Female, in the General Surgical Wards 
at above Hospital. Duties are mainly surgical. Basic salary 
£230 p.a., with emoluments valued at £150 p.a. in respect of 
board, residence, and laundry. Post subject to National Health 
Service (Superannuation) Regulations, 1947. To R practitioners 
appointment limited to 6 months; otherwise 12 months. 

Applications, stating full name, date of birth, nationality, 

qualifications with dates, and particulars of present appointment, 
are to be addressed to the Medical Superintendent, Crumpsall 
Hospital, Manchester, 8, as soon as possible. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. JUNIOR HOUSE SURGEON (A) 
required for Special Departments, position now vacant. 
Salary £225 p.a., full residential emoluments. R pragtitioners 
within 3 months of qualification may apply, when appoint- 
ment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, 
submitted forthwith to the Hospital Administrator. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2), post now vacant. Appointment for 6 months. Salary 


Secretary. 
Christie 


to be 


£250 p.a., with full residential emoluments. 
Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
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MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Salary £200 p.a., with full residential emolu- 
ments, subject to adjustment in the light of any national award. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months ; 
otherwise for 12 months. 

Applications should be sent to the Medical Superintendent, 
Middlesbrough General Hospital, as soon as possible. 

S. G. LIGHTFOOT, Secretary. 
NEWCASTLE UPON TYNE. ROYAL VICTORIA INFIRMARY. 
THE UNITED NEWCASTLE UPON TYNE HOSPITALS. Applications 
invited for following posts in the De partme nt of Bacteriology 

CHIEF LABORATORY TECHNICIAN, Grade A. 

2 TECHNICIANS, Grade B. 

Terms and conditions in accordance with the recommendations 
of the Joint Negotiating Committee on Salaries and Wages 
(Hospital Staffs). All 3 posts are subject to superannuation. 

Applications should be sent, stating age, qualifications, 
experience, and the earliest date on which duties can be taken 
up, to the House Governor and Secretary, Royal Victoria 
Infirmary, Newcastle upon Tyne. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. 
EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT 
Applications invited for post of HOUSE 
at above Hospital, now vacant. Salary 
residential emoluments. 

Applications, stating age, qualific vations, and 
recent testimonials, to be sent to 4. JONES, 
Cardiff-road, Newport, Mon. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. Newport and 

EAST MONMOUTHSHIRE HOSPITALS MANAGEMENT COMMITTEE, 

Applications invited for following vacancies at above Hospital :— 
IOUSE SURGEON (A), vacant 11th April, 1949. 

HOUSE SURGEON (A), vacant Ist May, 1949. 

Salary £200 p.a., and full residential emoluments. 

Applications, stating age, qualifications, and 

recent testimonials, to be sent to T. A. JONEs, 
Cardiff-road, Newport, Mon. 
NORTHAMPTON. CREATON SANATORIUM. Northampton 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. A NON- 
RESIDENT REGISTRAR is required to carry out duties at 
the Sanatorium and relief duties at the Tuberculosis Dispensaries 
in the Northampton Management Committee Area. Successful 
applicant will be based at the Thoracic Surgery Unit at the 
Sanatorium and appointed to the staff there. Post suitable for 
a specialist in training. Salary in accordance with the Ministry 
scale. 

Applications, stating age, qualifications and experience, should 
be sent to the Secretary, Creaton Sanatorium, Northampton. 
NORTHAMPTON GENERAL HOSPITAL. Northampton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited immediately from registered medical practitioners for 
post of E.N.T. HOUSE SURGEON (A). Post recognised for 
the D.L.O. Appointment will be made for period to 30th Septem- 
ber, 1949, during which time salary will be at rate of £250 a 
year, with full residential emoluments. Salary for any further 
engagement in an A post would be increased to the rate of £300 
a year. Appointment of a practitioner within 3 months of quali- 
fication and subject to the National Service Acts would be 
limited to 6 months. 

Applications, addressed to undersigned. 
fications, &c., with copies of 3 testimonials, 
soon as possible. 

S. G. HI“, Secretary to the Area Management Committee. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A), at the City Hospital, Hucknall- 
road, Nottingham, for general surgical duties. Appointment 
for 6 months. Salary £280 p.a., with full residential emoluments. 


Newport and 
COMMITTEE. 
PHYSICIAN (A), 

£200 p.a., with full 


copies of 3 
Secretary, «16, 


copies of 3 
Secretary, 16, 


stating age, quali- 
should be sent as 


R practitioners, ineligible for 'H.M. Forces or under 254 years 
not having held an A post, considered. 
Applications, stating age, nationality, and qualifications, 


with copies ¢ 1-3 testimonials, to be sent to the Medical Super- 


intendent, City Hospital, Hucknall-road, Nottingham, © by 
19th April, 1949. é 

NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT JUNIOR ASSISTANT PATHOLOGIST (B2). 
Candidates should have held previous house appointments. 
Experience in clinical pathology not essential. Salary £420 p.a., 


with full residential emoluments. Appointment for 1 year in 
the first instance. R practitioners holding A poste may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
1-3 testimonials to be sent to the Medical Superintendent, City 
Hospital. Hucknall-road, Nottingham, by 19th April, 1949. 
NOTTINGHAM. MAPPERLEY (MENTAL) HOSPITAL. Required, 
HOUSE PHYSICIAN (A). Candidates need not have had 
previous experience in psychiatry but should preferably have 
held a post as House Surgeon or House Physician in a general 
hospital. The post affords wide experience in the early treatment 
of adult nervous and mental disorders, and in outpatient 
psychiatric work. Salary £532 p.a., with full residential 
emoluments. Appointment in the first instance for 6 months. 

Applications, with names of referees, should be sent to th 
Medical Superintendent, Mapperley Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
RADIOLOGICAL REGISTRAR to the Diagnostic Department 
of above Hospital. Post is non-resident. Applicants holding 
only Part I, D.M.R. would be considered. Salary £600 p.a., 
plus £150 living-out allowance. 

Applications, stating age, qualifications, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, 


and experience, 


Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. 
“The Cedars”? Branch Hospital.) 
HOSPITAL MANAGEMENT 


(547 Beds, including 
NOTTINGHAM AREA NO, 1 
COMMITTEE. tequired, HOUSE 
SURGEON (A). Duties to commence as soon as_ possible. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners, ineligible’ for H.M. Forces or under 254, vears not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
Department. NOTTINGHAM AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND AURAL HOUSE SURGEON 
(A), Male or Female. Appointment for 6 months. Salary 
£300 p.a., full residential emoluments. Duties to commence 
as soon as possible. The Ear, Nose, and Throat Department 
has 53 Beds and a large Outpatient Department and is recognised 
for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, &c., together with copies of 
testimonials. ‘ HENRY M. STANLEY, Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Applica- 
tions invited from Women who are registered medical practi- 
tioners for appointment of RESIDENT HOUSE SURGEON 
(B1) at above Hospital. Appointment, which is for 6 months, 


-is at rate of £580 p.a., plus emoluments valued for superannuation 


purposes at £160 p.a. The Hospital is recognised as giving 
the requisite experience for the D.C.H. 

Applications, marked ‘“‘ Resident House Surgeon,” giving 
details of age, qualifications, and experience, and enclosing 
3 copies of testimonials, should be forwarded to the undersigned, 
c/o, The Children’s Hospital, as soon as possible. 

H. HARGREAVES, Secretary, 

Nottingham No. 2 Hospital Management Committee. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Reguired, 
RESIDENT SURGICAL OFFICER (B1), Male or Female. 
Post approved for the final F.R.C.S. Applicants should have 
held house appointments and have had surgical experience. 
Preference given to candidates holding the Primary Fellowship. 
Salary seale £500-£25-£600, with board, residence, and jaundry. 
Appointment tenable for 1 year in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham. 

ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Applications invited for following appointments :— 

JUNIOR HOUSE SURGEON (A). 

JUNIOR HOUSE PHYSICIAN (A). 

Appointments for 6 months. Salary £230 p.a., plus full 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should reach undersigned by 
19th April, 1949. 

County Hospital, Ormskirk. H. E. Breck, Secretary. 


OXFORD UNITED HOSPITALS. Applications invited for post 
of REGISTRAR in the Department of Pathology. Preference 
shown for persons having had experience in clinical pathology, 
but, as there is opportunity in this post for gaining experience 
and training, consideration will be given to applicants who have 
held clinical house appointments but who have had no patho- 
logical experience. Salary £700 p.a., non-resident, subject to 
adjustment in accordance. with the findings of the Spens report. 
Applications, with the names of 3 referees, should be sub- 
mitted by 15th April, 1949, to— 
A. G. E, Sancruary, Administrator. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL, SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SURGICAL OFFICER (B1). Preference given to 
candidates holding the qualification of F.R.C.S. Salary, if 
qualified F.R.C.S., £450 p.a.; otherwise £300 p.a. Appointment 
for 6 months in the first instance, commencing 30th April, 1949. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to H. HEARDMAN, Royal Manchester 
Children’s s Hospital, Pendlebury, as soon as possible. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. 12 
GROUP (EAST ANGLIAN) AREA MANAGEMENT COMMITTEE. There 
is a vacancy for RESIDENT HOUSE PHYSICIAN (A) for 
which R practitioners within 3 months of qualification may 
apply. Appointment for 6 months. Salary £300 p.a., with 
oe! board, ~~ sidence, and laundry. 
Apply to F. A. C. Taylor, House Governor and Secretary, 
Midland- oe: Peterborough. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. No. [2 
GROUP (EAST ANGLIAN) AREA MANAGEMENT COMMITTEE. There 
are vacancies for 2 RESIDENT HOUSE SURGEONS (A) 
for which R practitioners within 3 months of qualification may 
apply. Appointments for 6 months. Salary £300 p.a., with full 
board, — and laundry. 
App ply to F. A. C. Taytor, House Governor and Secretary, 
Midiand-road, Peterborough. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON. AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), post vacant 
forthwith. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces, or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 
Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Cas, Secretary. 
22nd February, 1949. 





PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) to Casualty 
and Fracture Departments, post now vacant. Salary £300 
p.a., with full residential emoluments. R practitioners holding 
A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. CASH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25% years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to ARTHUR R. CASH, Secretary. 
Plymouth, South Devon, and East Cornwall General 
Hospital Management Committee. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL exces MENT 
COMMITTEE. Required, RESIDENT AN ASSTHETIST (A), Male 
or Female, post now vacant. Salary £250 p.a., with full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. The Hospital is recognised for the D.A. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

ARTHUR R. Cass, Secretary. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH (formerly the City 
General Hospital, Plymouth). (420 Beds.) THE PLYMOUTH, 
SOUTH DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY AND RECEIVING 
ROOM OFFICER (A), Male ot Female. Salary £250 p.a., with 
full residential emoluments. Appointment, which affords 
excellent experience of a general character in both medicine and 
surgery, will be for 6 months and terminable by 1 month’s notice 
on either side. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, with copies of 1—3 recent testimonials, should 
be sent immediately to ARTHUR R. CasH, Secretary. 

South Devon and East Cornwall Hospital, Greenbank-road, 

Plymouth, 18th February, 1949. 

PLYMOUTH. THE ISOLATION HOSPITAL, Beacon Park-road, 
PLYMOUTH. PLYMOUTH SPECIAL HOSPITAIS MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER (B1), 
Male, for 6 months in the first instance, mutually renewable for 
a further 6 months, and terminable by 1 month’s notice on 
either side at any time. Successful candidate required to take 
up his duties on 18th May, 1949. Successful candidate required 
to work under the direction of the Medical Superintendent, and 
the duties are chiefly concerned with infectious and venereal 
diseases. He should be able to drive a car which will be provided 
by the Committee. Remuneration £300 p.a., plus war banus 
and full residential emoluments, subject to any adjustments 
published in Ministry of Health scales of salaries which are 
awaited. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, with copies of 2 recent 
testimonials, should be sent to the Medical Superintendent, 
Isolation meee. Beacon Park-road, Plymouth, to arrive by 
30th April, 1949 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male) for appointments of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), both vacant 
immediately. Salary in both cases £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications should be sent to D. J. RicHaRps, Secretary. 

Pontefract General Infirmary, Southgate, Pontefract 
PONTYPOOL AND DISTRICT HOSPITAL. House Surgeon 
(B2) required at above Hospital as a result of increase in the 
resident medical staff. Salary £300 p.a., with full residential 
emoluments. 

Applications, stating age, particulars of qualifications, and 

copies of recent references to be sent to the Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 
POWICK MENTAL HOSPITAL, near Worcester. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Locum 
Tenens MEDICAL OFFICER required at above Hospital, for 
approximately 6 months. Experience of mental hospitals not 
essential but desirable. Salary £12 12s. per week, plus residential 
emoluments. 

Apply as soon as possible stating full particulars, with names 
of 2 referees, to the Medical Superiptendent. a 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (A), Male, post vacant Ist May, 
1949. Salary £200 p.a., plus full residential emoluments. R 
oractitioners, ineligible for H.M. Forces or under 25} years not 

aving held an A post, conside ered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
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READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
yeenene AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 

a RESIDENT MEDICAL OFFICER (B1), Male, for 
= dren’s Department, post vacant 24th May, 1949. Salary 

£350 p.a., with full residential emoluments. Appointment for 
an initial period of 1 year. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
mmediately to the Administrative Officer, Royal Berkshire 

ospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, post vacant 25th May, 
1949. Salary £200 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTER. Required, RESI- 
DENT ANASSTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments. It is a 
recognised Resident Anesthetist post for the purpose of taking 
the D.A. RR ay ag eee hoiding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present, post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Required, Full-time 
REGISTRAR to assist in the Medical and Dermatological 
Departments of above Hospital. Applicants must have had 
postgraduate training in both medicine and dermatology. 
Interim salary within range £600-£1200 p.a., according to 
qualifications and experience. Appointee required to reside in 
or near Reading. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, and an indication of the candidate’s 
appropriate position on the salary scale, should reach the Chief 
Administrative Officer, Reading and District Hospital Manage- 
ment Committee, Royal Berkshire Hospital, Reading, by 
20th April, 1949. 

READING. BATTLE HOSPITAL. (429 Beds.) Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 

PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some anes- 
thetic work with tuition in this subject. The visiting staif at 
Battle Hospital is the same as at the Royal Berkshire Hospital, 
and chaical experience is also available at the latter hospital. 
Salary £250 p.a., with full residential emoluments. R_ prac- 

titioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. To practitioners liable for 
service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital. 


REDHILL. EAST SURREY HOSPITAL. (139 Beds.) Redhill 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, ASSISTANT MEDICAL 
OFFICER (A) or (B2), Male or Female, vacant 19th May and 
for 6 months, renewable for a further 6 months. Duties mainly 
medical but include some surgical work, duty in the Outpatient 
Department and the giving of anesthetics. Salary £280 p.a., 
with full residential emoluments valued at £180 p.a. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications should be forwarded to the Secretary, Room 37, 
Redhill Group Hospital Management Committee, Redhill 
County Hospital, Kariswood Common, Redhill, Surrey. 


REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female, post 
vacant now. Salary £200 p.a., with the usual residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment, will be for 6 months, or until 26th birthday. 

Applications, stating date of birth, with copies of 3 testi- 
monials, to be addressed to 

NORMAN O. DEANS, Secretary-Superintendent. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (166 
Beds.) Required, RESIDENT HOUSE SURGEON AND 
SECOND CASUALTY OFFICER at above Hospital. Com- 
mencing salary £280 p.a., with residential emoluments valued at 
£110 p.a., a total of £390 p.a., for superannnation purposes. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to medical examination. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered: To practitioner liable for 
service with H.M. Forces appointment limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 


SALFORD ROYAL HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, HOUSE SURGEON (B2) to Ortho- 
pedic Department, post vacant 15th May. Salary £175 p.a., 
plus residential emoluments. 

Application, with 3 testimonials, shoald be submitted by 
19th April to the Superintendent at the Hospital. 
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SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
or (B2), post now vacant. The duties include supervision of 
Orthopeedic, E.N.T. and Children’s Surgical Wards, and there 
are opportunities for gaining experience in other branches of 
medical work. Salary £23() p.a. or £280 p.a., according to 
experience, plus full residential aioe 

Applications, stating age, ualifications, and experience, 

th the names of 3 refe rees, shoul be submitted as soon as 
possible to the Medical Superintendent, Hope Hospital, Salford, 6. 
SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
oor prague COMMITTEE. Applications invited for following 
posts :— 

ee pce ane yO Salary £600, in accordance 

with onenn re ve. Grade IT 

OBSTETR RICAL HOUSE one ICER. 

PZDIATRIC HOUSE OFFICER. 

GENERAL HOUSE PHYSICIAN, 

2 HOUSE PHYSICIANS for Geriatric Wards, the work to 

include skin and venereal diseases and infectious diseases. 

Salary for these posts will be £230-£330 p.a., according to 
experience, plus full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as ramped 
to the Medical Superintendent, Hope Hosvrital, Salford, 
SALISBURY GENERAL INFIRMARY. Required, Reeldoce acs 
SURGEON (A) or (B2). Appointment for 6 months. Salary. 
for A post £200, or B2 post £250 p.a., with full residential 
emoluments. R practitioners holding . post may apply. 
Duties to commence early in May. 

Applications should be sent to the Secretary, Salisbury 
Group, Hospital Management Committee, General Infirmary 
Salisbury. 

SEDGEFIELD GENERAL HOSPITAL. Required, Orthopedic 
HOUSE SURGEON AND CASUALTY OFFICER (B2) at 
above Hospital which is an orthopeedic centre and is situated in 
the country within easy reach of 3 main towns. Salary £250-— 

£450 p.a., according to experience, plus full residential emolu- 
ments. R practitioners holding A posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications to be sent to L. Watson, Secretary, Sedge- 

field Hospital Management Committee, General Hospital, 
Sedgefield, Stockton-on-Tees. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, post 
vacant end of April. Appointment for 6 months. Salary £150 
or £240 p.a., according to experience. Appointment subject 
to conditions of service under National Health Service Act. 
For an A post R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Application forms should be obtained from, and returned as 
soon as possible to, as Medical Superintendent, Southlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 
SHEFFIELD. CHILDREN’S HOSPITAL UNIT. Applications 
invited from registered medica] practitioners for post of RESI- 
DENT CLINICAL ASSISTANT (B1) in the Professorial]. Unit 
(Child Health), commencing £350 p.a., with full residential 
emoluments. Possession of a higher qualification such as M.R.C.P. 
an advantage. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to undersigned 
and to be received by 16th April, 1949. 

JOSEPH GRIFFITH, Esq., F.H.A., Chief Administrative Officer, 

The United Sheffield Hospitals. 

Royal Hospital, Sheffield, 1 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. Applications invited for post of 
RESIDENT PACDIATRICIAN, vacant Ist June, 1949, and 
tenable for 1 year. Previous pediatric experience essential. 
The post is associated with the Department of Child Health 
in the University of Sheffield. Appointee will be required to 
attend 1 outpatient session per week at Sheffield Children’s 
Hospital. Salary (interim) £350 p.a., with board, residence, &c., 
to be adjusted to Grade 3 or Grade 2 according to experience. 

Applications, with copies of 3 testinvonials, to be lodged with 
undersigned immediately. DAVIp OSWALD, Superintendent. 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield No. 2 
HOSPITAL MANAGEMENT COMMITTER, Required. HOUSE 
SURGEON (A). Salary £150 p.a., with full residential emolu- 
ments, subject to adjustment when nationally agreed scales are 
available. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment will be for 6 months. 

Applications to be sent as soon as possible to the Medical 
Superintendent, Wharncliffe Hospital, Sheffield, 6 
SHEFFIELD. WHARNCLIFFE HOSPITAL. Sheffield No. 2 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A). Salary £140 p.a., with full residential emolu- 
ments, subject to adjustment when nationaily agreed scales are 
available. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply when appoint- 
ment will be for 6 months. 

Applications to be sent as soon as possible, to the Medical 

Superintendent, Wharncliffe Hospital, Sheffield 6. 
SHEFFIELD. ROYAL INFIRMARY UNIT. Applications invited 
from_registered medical practitioners, Male or Female, including 
medical officers recently demobilised from H.M. Forces, for post 
of RESIDENT CLINICAL ASSISTANT (B1) to the E.N.T. 
Department. Candidates must have held house appointments 
and had experience in otolaryngology. Salary £350 p.a. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, Esq., F.H.A., Chief Administrative Officer, 

The United She ffie ld a 

Central Office, Royal Hospital, Sheffield, 
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SHEFFIELD. ROYAL HOSPITAL UNIT. Applications invited 

rom registered medical practitioners, Male or Female, including 
Medical Officers recently demobilised from H.M. Forces, for 
post of RESIDENT CLINICAL ASSISTANT (B1) for anss- 
thetics. Post is provisionally classed as Registrar Grade 2. 
Candidates must have held house appointments and had experi- 
ence in anzesthetics. Salary £350 p.a Applications from 
practitioners holding Bl posts cannot “be considered unless 
ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, Esq., Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, West-street, Sheffield, 1. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
now vacant. Salary £300 p.a., with full residential emoluments. 
R practitioners, ineligible for’ H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 

OUP 15 HOSPITAL MANAGEMENT COMMITTER. Required, 2 
HOUSE SURGEONS (A), Male or Female, posts vacant immedi- 
ately. Salary £200 p.a., with fall residential emoluments. 
R practitioners, ineligible for H.M. F orces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months; otherwise 
may be extended. 

Applications, stating age, qualifications, experience, with copy 
testimonials, should be sent te J. P. MALLET, Secretary. 

Board Room, toyal Salop Infirmary. 

SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B2). Appointment for 6 months. Salary £250 p.a., 
and full residential emoluments. 

Applications, giving ful) particulars of experience &c., should 
be sent to the Administrator, at the above address. 

SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, MEDICAL REGIS- 
TRAR (B1). Salary £430 p.a., and fall residential emoluments. 

Applications, giving full particulars of experience, &c., should 
be sent to the Administrator, at the above address. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOsPITraL. (290 Beds.) Required, RESIDENT or 
NON-RESIDENT ANASTHETIST (Bl). The post is suitable 
for practitioners who have recently acquired, or are reading for, 
the D.A. Salary £550 p.a., resident, plus £150 p.a. if non- 
resident. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be submitted as soon as 
possible to the Secretary, Southampton Group Hospital Manage- 
ment Committee, c/o Royal South Hants and Southampton 
Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B1), Male or Female, 
now vacant, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a. full residential emoluments. Appointment 
for 6 months in the first instance. 

Applications, with full particulars and copies of testimonials, 
to be forwarded forthwith to FRANK JENNINGS, Secretary. 

Southampton Group Hospital Manageme AL Committee. 
SOUTHAMPTON CHILDREN’S HOSPITA Applications 
invited for post of THIRD RESIDENT MEDICAL OFFICER 
now vacant. Salary £150 p.a., with full residential emoluments. 
Special preference given to those intending to specialise in 
peediatrics. The Hospital is recognised by the Conjoint Board 
for the D.C.H. Successful applicant will be resident at the 
Bursicdon Annexe but will be expected to undertake part-time 
duties at the Children’s Hospital. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be forwarded to reach 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, by 16th April, 1949. 
ST. ALBANS AND MID HERTS HOSPITAL. (114 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B2), post vacant immedi- 
ately. Appointment for 12 months. Applicants should have had 
good general surgical experience and have previously held house 
posts. Commencing salary £300 p.a., plus ful) residential 
emoluments. RK practitioners holding A posts, and also those 
holding B2 posts and ineligible for H.M. Forces, may apply. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, stating age, qualifications, and experience, and 
the names of 2 referees to whom reference may be made as to 

rofessional ability, should be addressed to the Secretary, 

Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(App proved by Royal College of Surgeons.) Required, CASUALTY 

FICER (B2), Male, post vacant 10th May, 1949. Appointment 
limited to 6 months and the salary is at rate of £350 p.a., with 
full residential emoluments. R practitioners holding A post 
may apply. 

Applications should be sent to the Secretary. 








SOUTH OCKENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for whole-time appointment 
of ASSISTANT MEDICAL OFFICER with the Committee for 
5 mental deficiency establishments with patients of all ages and 
types. Appointee will serve under the general direction of the 
Physician Superintendent (shortly to be appointed) but will be 
required to be resident in the neighbourhood of South Ockendon 
Hospital (520 Beds) situated about 5 miles from Upminster, 
Essex. It is hoped that a house will be available in the near 
future. Age limit normally 40 years. Salary (subject to review) 
within the range £600—£25—£800, plus £50 p.a. to holders of 
D.P.M. (non-holders expected to obtain diploma within a 
reasonable time). Emoluments consisting of unfurnished house, 
rates free, is valued for superannuation purposes at £150 p.a. 
(cash payment at same rate may be made if non-resident). 
Subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to a medical examination. 

Applications, stating age, qualification, experience, and 
previous appointments, with names and addresses of 1-3 referees, 
should be addressed to the Secretary, South Ockendon Group 
Hospital Management Committee, Leytonstone House, High- 
road, London, F.11, to arrive by 23rd April, 1949. 
SOUTHEND-ON-SEA HOSPITAL. General Hospital, Southend. 
Required, HOUSE SURGEON (A), Male or Female, with duties 
in the E.N.T., Ophthalmic, and Casualty Departments of above 
Hospital. Salary £225 p.a., with full residential emoluments, 
subject to adjustme nt when the Spens Committee rec ommenda- 
tions are implemented. Appointment in the first instance for 
6 months. 

Applications, stating qualifications, with copies of 3 recent 
testimonials, and quoting reference H.S.9, should be addressed 

the Secretary at the Hospital as soon as possible. 

J. C. FreLp, Secretary, Hospital Management Committee. 

20, Warrior-square, Southend-on- -Sea. 


SOUTHEND-ON-SEA HOSPITAL. General Hospital, Rochford, 
ESSEX. Required, HOUSE PHYSICIAN (B2), Male or Female. 
This is a new appointment with duties in the Chest Unit and 
Clinic devoted primarily to the treatment of ieee tuber- 
culosis. Previous experience in.chest diseases an advantage. 
Salary £438 15s. p.a., plus current cost-of-living bonus, and 
full residential emoluments. Appointment for 6 months, renew- 
able unless held by a R practitioner. R practitioners seein | 
A posts may apply. “Appointment subject to the Nation 
Health Service (Superannuation) Regulations, 1947. 
Application forms obtainable from the Medical Superinten- 
dent, General Hospital, Rochford, Essex, to whom completed 
forms should be returned by 23rd April, 1949, quoting reference 
8.9 


J.C. FreEup, Secretary, Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from duly qualified candidates, who should 
have had experience in the diagnosis and treatment of tubercu- 
losis, for post of ASSISTANT TUBERCULOSIS OFFICER 
for the area of Mid-Staffordshire. Appointee will be based on 
Stafford, and he will work in the main and sub-dispensaries 
of the area and carry out domiciliary visiting of patients as 
required, under the direction of the Tuberculosis Officer. Salary 
scale £750 p.a., rising by £50 p.a. to £1000 p.a.; the commencing 
salary will be fixed within this scale according to qualifications 
and experience. The National Health Service (Superannuation) 
Regulations, 1947, will apply to the post, and successful candidate 
required to undergo a medical examination. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 3 recent, testimonials, should be 
addressed to the Secretary, Stafford Hospital Management 
Committee, 13, Foregate-street, Stafford, to reach him as soon 
as possible. 1. H. JONES, Secretary to the Committee. 
STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant for 6 months in 


the first instance. Salary £300 p.a., with full residential 
emoluments. 

Applications, with full particulars, should be sent as soon 
as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lincs. ' 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 


Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£300 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. R practitioners holding A post 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of’ previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 


SULLY HOSPITAL. Cardiff Hospital Management Committee. 


Required, 2 JUNIOR RESIDENT MEDICAL OFFICERS (B2). 
Salary £200 p.a., with full residential emoluments. 
Applications, with copies of 2 testimonials, to the Medical 


Sully Hospital, Sully, Glam 


SWANLEY, KENT. KETTELWELL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (B2). This Hospital is 
a T.B. Hospital with a Chest Clinic attached and will give 
valuable experience to any practitioner desiring to specialise 
in chest work. Salary £300 p.a., plus full residential emoluments. 
Appointment for 6 months, but may be extended to 12 months. 

Applications should be addressed to the Secretary, Sidcup 
and Swanley Hospital Management Committee, Queen Mary’s 
Hospital, Sideup, Kent. 


Superintendent, 
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TAPLOW. CANADIAN RED CROSS se emg sie HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSO OUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE “SU RGEON (A). 
Appointment for 6 months, commencing immediately. Salary 
£200 p.a., plus full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A joe considered. 

Applications, with copies of 2 testimonials, should be delivered 
immediately to the Administrative Officer at the above- 
mentioned Hospital. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, JUNIOR HOUSE PHYSICIAN 
AND HOUSE SURGEON (A), Male or Female, E.N.T., post 
now vacant. Salary £200 a year, with full residential emoluments. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), Male 
or Female, to the General Surgical Department, post now vacant. 
Salary £200 p.a., full residential emoluments. R practitioners 
now holding an A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary- Superintendent, Royal Cornwall 
Infirmary, Truro. 


TUNSTALL. STANPELD SANATORIUM, Tunstall, Stoke-on- 
TRENT. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER at above Sana- 
torium. Candidates must be single. Previous institutional 
experience in tuberculosis will be an advantage. Salary within 
scale £250-£550 p.a., according to hospital experience, plus 
emoluments which will include board, lodging, laundry, and 
attendance. Salary will be reviewed in the light of any agreement 
on a national basis regarding revised rates of remune ration. 
Appointment for 1 year in the first place, and’ may be extended. 
The selected candidate will require to act under the immediate 

direction of the Tuberculosis Officer. 

Further particulars may be obtained from the Medical 
Superintendent at the Sanatorium, to whom applications stating 
age, qualifications, and experience, should be addressed. 

THORNBURROW GIBSON, Secretary. 
WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. Applica- 
tions invited from registered medical practitioners for appoint- 
ments of HOUSE PHYSICIAN (A) and HOUSE SURGEON 
(A), resident. Posts for 6 months. Salary £200 p.a. 

__ Applications are to be sent to W. READ, Secretary. 

WALSALL MANOR HOSPITAL. (330 Beds.) Applications 
invited for post of RESIDENT ANASTHETIST. Salary 
£350 p.a., plus emoluments. The Hospital is an acute general 
hospital in an industrial area, and appointee will be expected 
to undertake relief duties, and work under the general supervision 
of the Medical Superintendent. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Medical Superintendent, as soon as possible. 

WALSALL MANOR HOSPITAL. (330 Beds.) Applications 
invited for post of RESIDENT MEDICAL OFFICER. Salary 
£350 p.a.. plas emoluments. 

Applications, with full particulars, and copies of 2 testimonials, 

should be forwarded to the Medical Superintendent. 
WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Applications invited from suitably qualified candi- 
dates for post of PAXDIATRIC REGISTRAR. Duties will 
include work in baby wards and in the nursery of an obstetric 
unit. Salary according to experience and qualifications; in 
the range between £650 and £950 non-resident. 

Applications to be submitted to— 

Joun O. Roprns, Secretary at the 

West Bromwich and District General Hospital. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (107 Beds.) 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Anesthetist. Duties to commence immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEwts B. HULL, Secretary. 


WORKINGTON INFIRMARY, Workington. Required, House 
PHYSICIAN (A) or (B2) with anesthetic duties. The staffing 
of the Infirmary is on a purely specialist basis. Salary will be 
according to postgraduate experience on the scale £280 in the 
first. year after qualification, rising to £380, £430, and £480 p.a. 
in the 2nd, 3rd, and 4th year? with full residential emoluments. 
Applicants returning from the Forces will be welcomed. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 17-19, Falcon-street, Workington, Cumberland, 
as soon as possible. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, for 6 months commencing immedi- 
ately. Salary £300 p.a., with full residential emoluments. R 
practitioners, ineligible for H.M. Forees or under 25} years 
not having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to Mr. WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee, Emergency 
Hospital, Wrexham. 








WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, giving age, experience. and nationality, with 

copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 
WINDSOR. KING EDWARD Vii HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A), Male or Female, post vacant now, and will 
be tenable for 6 months. Salary £200 p.a., with full residential 
emoluments. Duties include House Surgeon to Eye and Dental 
Departments. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 


WINDSOR. KING EDWARD VII HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, CLINICAL 
ASSISTANT (temporary appointment) in the Medical Out- 
patients Department. Duties involve 1 half-day session per 
week, and remuneration is in accordance with the Regional 
Hospital Board’s scale. 

Further particulars obtainable from Administrative Officer of 
the Hospital, to whom applications should be submitted as 
soon as possible. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON LOCAL MANAGEMENT COMMITTEE, 
NO. 16 GRovuP. Required, HOUSE SURGEON (B2), Malet or 
Female. Appointment for 6 months and will be available 
16th April, 1949. Salary £200 p.a., with full residential emolu- 
ments. The Infirmary, which has 95 Beds and a large Out- 
patient Department, is recognised as a hospital at which the 
full course of instruction for admission to the D.O.M.S. may 
be taken. 
Applications should reach undersigned as soon as possible. 
T. W. LyMER, Secretary-Superintendent. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post now vacant. 
This post is recognised for the F.R.C.S., and appointment will be 
for 6 months. Salary £175 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications should be sent to the General Superintendent, 
County Hospital, ton. immediately. 

. MILNES, Secretary to 
York A and Tade Rn Hospital Management Committee. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from fully qualified orthoptists for position of 
Part-time ORTHOPTIST, Eye Department, Auckland Hospital. 
Applicants must produce evidence of training and experience in 
this special work. The appointment is a part-time one, living 
out, and the appointee will be required to attend from 3 to 5 
clinics weekly. Salary £300 p.a. 

Conditions of appointment and form of application may be 
obtained from ‘the office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on Wednesday, 4th May, 1949. 

R. F. GALBRAITH, Secretary. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD, Dunedin, 
NEW ZEALAND. Applications will be received by undersigned 
until] 10 o’clock A.M. on Wednesday, 25th May, 1949, for the 
position of ASSISTANT MEDICAL OFFIC ER for the Tuber- 
culosis Service. Duties are mainly concerned with Wakari 
Hospital, but include outpatient work at the Dunedin Hospital 
Chest Clinic. The post offers scope for the study of tuberculosis 
and although experience in tuberculosis will be an advantage, 
absence of such experience will not be prejudicial in the case of 
an otherwise suitable applicant. Salary at rate of £750 p.a., 
plus £100 living-out allowance. 
W. A. WILLIAMSON, Acting Secretary. 





Public Appointments 





PAKISTAN. Applications invited for a Professor of Midwifery 
AND GYN2®C ‘OL OGY, King Edward Medical College, and 
MEDICAL SUPERINTENDEN ‘T, Lady Willingdon Hospital, 
Lahore, Pakistan. No restriction of nationality or domicile, 
but adequate knowledge of English to be able to teach the 
subject in English essential. Persons of non-Asiatic domicile 
will be appointed on 5 years’ contract. Candidates must possess : 
(a) M.R.C.O.G. (London) with postgraduate surgical qualifica- 
tions, F.R.C.S. (England), or M.S. of the British universities 
or equivalent or higher qualifications. (b) Special Training 
in Midwifery and Gynecology in an Institution of repute and 
adequate teaching experience. (c) Experience of research 
work an additional qualification. Age: not more than 46 years 
on ist January, 1948, relaxable for those who have special 
experience or outstanding qualifications. Pay Rs. 800—50—-1500 
p.m. plus Rs. 150 p.m. as duty allowance for Medical Superin- 
tendent, Lady Willingdon Hospital. Initial pay in this scale 
may be fixed according to age, qualifications, and experience. 
Advantages of contributory Provident Fund admissible. Over- 
seas pay at £20 to £30 p.m. and advantage of passage fer non- 
Asiatics will also be admissible. Consultant practice allowed 
subject to right of Government to stop it in pursuance of general 
policy. 

Apply immediately to the High Commissioner for Pakistan, 
No. 14, Fitzhardinge-street, Lendon, W.1, to be received by 
30th April, 1949, latest. 





PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of ei gneen. 


40 Printed by HAZELL, WATSON & VINEY, LTD., 


London and Aylesbury— “Saturday, April 9, 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New Y ork, U.S.A., Office, 














THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 9, 1949 





SASKATCHEWAN, CANADA. Research Opportunity. A well- 
trained RESEARCH-WORKER is required to conduct experi- 
ments in the biological aspects of 25 mev X-rays and electrons. 
A Betatron at the University of Saskatchewan is available. 
Applicants should be capable of independent research and, 
therefore, must have had previous experience in radiobiological 
research. Salary by arrangement. The appointment is for a 
minimum of 2 years. 

Further information may be obtained from Dr. T. A. WATSON, 

Director, Cancer Clinic, City Hospital, Saskatoon, Saskatchewan, 
Canada. 
SOUTHERN RHODESIA GOVERNMENT. Public Health Depart- 
MENT. Applieations from qualified Male Radiologists are invited 
by the Government of Southern Rhodesia for the full-time post 
of ASSISTANT RADIOLOGIST in the Department of Health 
which will become vacant early in July, 1949. Oommencing 
salary £1420 p.a., on the scale £1420-£60-£1540 p.a., plus cost- 
of-living allowance of £213 p.a. in terms of the regulations. 
When relieving Senior Radiologists he will receive a radium 
allowance at rate of £400 p.a. He will be expected to assist 
in training radi phers for the M.S.R. diploma. Successful 
applicant requi to pass a medical examination by a Southern 
Rhodesia Government or other duly appointed medical officer 
and will be provided with travelling fare from place of appoint- 
ment to Southern Rhodesia for himself and, if applicable, half 
the cost of fares for his wife and dependent children under the 
age of 18 years. He will normally be stationed in Salisbury but 
will be required to undertake duties in other centres of the 
Colony from time to time. Under present leave conditions 
approximately 45 days’ vacation leave per annum (cumulative) 
may be granted on full pay but vacation leave may not be 
taken during the first year of service and not more than 184 days 
may be taken at any one time or within a period of 18 months. 
31 days’ occasional leave on full pay (non-cumulative)*may be 
granted per calendar year or a proportionate number of days 
during the year in which an officer commences duty. 

Application forms and further information may be obtained 

from the Secretary to the High Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, to whom completed 
forms must be returned by 23rd April, 1949. Oanvassing will 
disqualify applicants. 
THE CIVIL SERVICE COMMISSIONERS invite applications from 
Men and Wemen for 2 permanent posts of HOME OFFICE 
INSPECTOR under the Cruelty to Animals Act, 1876 (experi- 
ments on living animals). Salary scale £1150—-£1500. - Candi- 
dates must possess medical and scientific qualifications fitting 
them for the work. 

Further particulars and application forms from the Secretary, 
Civil Service Commission, Burlington-gardens, London, W.1, 
quoting no. 2504. Completed application forms must be 
returned by 3lst May, 1949. 





General Practice ‘ 


LIVERPOOL EXECUTIVE COUNCIL. Vacancy. Applications 
invited from registered medical practitioners willing to provide 
general medical services under the National Health Service 
Act for a vacancy in Queens-road, Liverpool, 6, caused by the 
death.of the former (Lady) practitioner. The district which 
needs to be served is urban. It is contemplated that the accom- 
modation at present in use may be available, but failing that, 
accommodation to the satisfaction of the Council must be 
provided in the vicinity. The approximate number of patients 
on the list of the deceased practitioner is over 2000. 
Applications, in writing on Form E.C.16 (obtainable from the 
address given below), should be sent to undersigned with details 
of professional experience, age, and other supporting particulars, 
including any references it is desired to submit, by 19th April, 
1949. W. GILL Hopeson, Clerk of the Council. 
36, Princes-road, Liverpool, 8. 








BROMPTON HOSPITAL MEDICAL STAFF AND 
FORMER RESIDENTS DINNER 

A Dinner to mark the Centenary of the Hospital will be 

held in London in NOVEMBER. All former Medical Staff or 
Residents who would like be present are asked to com- 
municate their name and address to the House Governor before 
30th April. Details will be sent to them in due course. 
ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The “‘ block ” system of training 
has been in operation since the opening of the Hospital which 
is also recognised by the Central Midwives Board as a Part I 
Training School. Student Nurses are paid a training allowance 
of £200 for the first year, £210 for the second year plus £5 bonus 
after passing the Preliminary State Examination, and £225 
for the third year. Of this £100 will be payable to the St. Helier 
Hospital for board and lodging. They will receive medical 
attention and the use of uniform. 

Forms of application and further particulars may be obtained 

from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 
Medical Officer required for Middle East service with large indus- 
trial organisation ; preference to those with overseas experience 
and some knowledge of tropical work. Salary (incremental) 
from £950, plus substantial allowances and free furnished 
quarters (messing). Biennial (paid) home leave. The service 
(subject to upper age limit of 34) is pensionable. Married 
applicants would be required to serve singly for first 2-3 years.— 
Write, quoting No. 294 to Box 2753, c/o CHARLES BARKER & 
Sons Lrp., 31, Budge-row, London, E.C.4. 








Dental Officers required to fill career appointments in medical 
establishment of large Middle East organisation. Preference to 
those with Service experience in that area and with some know- 
ledge of Arabic. Married applicants must be prepared for initial 
2—3 years’ separation. Salary (incremental) from £900; plus 
allowances £140—£450, according to family circumstances: free 
furnished quarters/messing. Biennial (paid) home leave. Desir 
able age limit 34.—-Write, with record of qualifications and 
practice, to No. 296, Box 2755, c/o CHARLES BARKER & SONS 
Lrp., 31, Budge-row, London, E.C.4. 

Surgeon required for the Dickoya Districts, Ceylon, to take up the 
appointment about ist August, 1949. Applicants should be 
experienced Surgeons and Fellows of one of the Royal Colleges 
of Surgeons. Substantial retaining fee, free bungalow, partly 
furnished, and Private Practice. Nursing-home with all facilities 
in the vicinity. Healthy climate, elevation approximately 4000 
feet.—Further particulars from the Secretary, CEYLON 
ASSOCIATION IN LONDON, King William St. House, Arthur- 
street, London, E.C.4. f 
Assistant Medical Officer, Full-time, required at Metropolitan- 
Vickers Electrical Co. Ltd., Trafford Park, Manchester, 17. 
General practice and resident hospital, especially casualty, 
experience desirable. Salary up to £1000 p.a.—Apply immedi- 
ately, with references, giving full particulars, to Senior Medical 
Officer, at above address. ' 
British Insulated Callender’s Cables Ltd., invite applications for 
position of Assistant Medical Officer (full time). Applicants 
should be graduates of a British university. Industrial experi- 
ence with/or Diplom@ in Industrial Health an advantage. 
Salary according to qualifications and experience with minimum 
of £1000 p.a.—Applications to Staff Officer, B.1.C.C. LTD., 
Prescot, Lancs. 

Radiographers, Male, required by large industrial organisation 
for service in the Middle East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification such as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massage 
advantageous. Attractive salary plus generous allowance in 
local currency. Free passage out and home. Free medical 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.— Write, stating age, qualifications, and experience, quoting 
Dept. F.109, to Box 1767 at 191, Gresham House, E.C.2. 
Nursing Sisters required by Oil Company for Middle East area duty. 
Applicants required to be State. qualified in both nursing and 
midwifery and desirably with major surgical experience. Salary 
(incremental) from £400, plus allowance £140, together with 
free accommodation and messing. £15 p.a. uniform allowance. 
Desirable age limit 30.—Write, quoting No. 302 to Box 2761, 
c/o CHARLES BarKER & Sons Lrtp., 31, Budge-row, London, 
E.C.4. 

Dental Practices and Partnerships for Disposal. Finance can still 
be arranged for the purchase of dental practices and partnerships. 
Many vacancies for Assistants with and without view to Partner- 
ships, Locums. Good salaries paid.—Write: A. SHaw, Medical 
and Dental Agent, Premier Buildings, 88, Church-street, 
Liverpool, 1. : 

Wanted Practice or Partnership, South Wales area. Reliable 
Locums and Assistants required.—GRIFFITHS’ MEDICAL AGENCY, 
30, Bridge-street, Newport, Mon. 

Vacancies for Assistants, with and without view to Partnerships, 
Locums, Hospital Locums, Ship’s Surgeon’s appointments 
Write : A. SHaw, Medical Agent, Premier Buildings, 8%, Church- 
street. Liverpool, 1. . 

British European Airways invite applications for the post of 
Confidential Secretary to Chiet Medical Officer, Northolt. 
Applicants (Female) should be proficient shorthand-typists 
holding proficiency certificate from a recognised secretarial 
college. Knowledge medical administration and terminology 
necessary. Age not exceeding 40 years. Commencing salary 
£7 5s. per week, including London allowance.—Applications 
should be addressed to: Head Office, Personnel Officer (fF), 
Keyline House, South Ruislip, Middlesex. 

Harley-street, consulting-room on ground floor. Wel!l-appointed 
waiting-room and all facilities, including private lavatory. 
£350 p.a. inclusive.-—SaAMUEL B. CLARK & Son, 69, New 
Cavendish-street, Portland-place, W.1. 

Urgently required for Denmark; January, 1949, issues (Nos. 1-5) 
of THE LANCET.—Write: EINER MUNKSGAARD, Copenhagen, 
Denmark. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT LTp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 

Microscopes and Accessories are sti! in plentiful supply at Wallace 
Heaton. tesearch, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaLLACKE HEATON LTD., 127, New Bond-street, 
London, W.1. 

For Sale. Large-size Metal Walking-chair, only used a few times. 
£20 or offer.—Address, No. 262, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MATTHEWS & Son, LTDP., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street. S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

All classes of Insurance transacted, Life, Endowment, Permanent 
Sickness and Accident, Public Liability, Motor, Householder’s 
Comprehensive, Pensions. Substantial advances for house 
purchase can be arranged, and 100% loans for the purchase of 
new cars in approved cases.—-Write : A. SHaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1. 
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T.. combination of folic acid 


and ferrous iron in FOLVRON 
presents in a single product two 
nutritional fundamentals — a_ specific 
for red-cell maturation and a stimu- 


lant of haemoglobin formation. 


FUNDAMENTALS IN 





til! 


iS\NUTRITION-— 


J FOLIC ACID AND IRON 


An ideal dietary reinforcement in 
convalescence, malnutrition and 
many deficiency diseases, 
FOLVRON also provides a valuable 
supplement in both macrocytic and 
iron-deficiency anaemias. 


Capsules or tablets each containing folic 
acid 1.7 mg. and ferrous sulph. exsicc. 3 grs. 


(VOU 07¢ 





BRAND OF FOLIC ACID AND IRON 
Folvron Registered Trade Mark. 


LEDERLE LABORATORIES owision 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 

















